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s Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also, a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuSKIN. 





Original Communications. 


ON THE USE OF CERTAIN CAUSTICS IN SURGERY.* 
BY DAVID W. YANDELL, M. D. 


Gentlemen: Every little while you have seen me use at this 
clinic one caustic and then another, and more than once have 
heard me say that caustics, so-called, are neither all of equal 
value, nor of equal applicability in practice. Your choice of a 
caustic, therefore, should be governed by the work you propose 





it to do. A caustic which will realize all your expectations in 
one place may fall quite short of this in another, and yet the 
fault shall lie, not with the caustic, but with yourself—you hav- 
ing failed to select the right one, the one suited to that particular 
case. You frequently see me use one of at least half a dozen 
caustics. Occasionally I make white smoke with a hot iron, a 
most efficient cautery where an oozing of blood, deep in tissues, 
refuses to stop under simpler hemostatic means. The actual 
cautery is handy of application, and especially effective in what 
is called capillary hemorrhage, particularly when it occurs in 
parts more or less inaccessible to other caustics. 


*.A Lecture delivered at the Surgical Clinic of the University of Louisville. 
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A caustic which is in much favor in my work here, and at 
the hospital, is the Vienna paste, but I limit this very powerful 
agent, almost exclusively, to those old and ill-conditioned sores 
in the groin—of which you see so many cases—which follow on 
buboes. I have tried the hot iron, and the nitric acid, and the 
chloride of zinc, in these ugly ulcers, but not one of them has 
given me altogether as satisfactory results as has the Vienna 
paste. 

The other day, when I removed a diseased breast, and left a 
wound which occupied the greater part of one side of the chest, 
I mopped the whole of the exposed surface with a solution of 
the chloride of zinc. This, as you saw when the wound was 
subsequently dressed, formed an eschar which, though super- 
ficial, we trust was deep enough to destroy any malignant points 
that may have escaped the knife. No other caustic would have 
answered so well here as the zinc. 

My colleague, the late Prof. Bayless, was exceedingly par- 
tial to this agent and made quite free use of it to surfaces from 
‘which he had removed growths that were even suspected of 
malignancy. I assisted him once in extirpating an enormous 
encephaloid tumor from the abdominal walls, which, when com- 
pleted, left a raw surface, whose limits were those simply of the 
entire front of the abdomen. It was something almost frightful 
to look at. He mopped the entire surface with the zinc solu- 
tion. A great eschar followed, then much suppuration; but the 
parts healed, and for four years the woman remained well. The 
disease then invaded the lower angle of the cicatrix, and, my 
colleague having died in the meanwhile, the case fell to me. I 
repeated in the main the work of my friend, but for some reason 
the wound refused to heal, and the patient died. 

The chloride of zinc is very generally conceded to be the 
most efficient application to surfaces, especially if they be large, 
from which cancerous or suspicious growths have been removed. 
It is believed to destroy, with greater certainty at least than any 
other agent, such portions of these growths as the surgeon may 
have failed to remove with the knife. It is often used alone for 
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the destruction of the more superficial and smaller tumors and 
ulcerations which are feared to be malignant. It forms the chief 
ingredient in a paste of some celebrity with which a successful 
charlatan in this city treats cancer. It has the advantages of 
being cheap, manageable, and of easy application. 

The late Professor Cowling long thought very highly of arsen- 
ical paste as a caustic in suitable cases of cancer, and in certain 
ugly ulcers; but having, on one occasion, reason to fear that 
some very unpleasant symptoms of poisoning occurred ina 
patient to whom he had applied it for a large lupus of the face, 
he abandoned its use altogether. 

You have often had the opportunity to see me touch, and 
sometimes yourselves to touch chancroids with the fuming nitric 
acid. The same may be said of pure carbolic acid as an appli- 
cation to small surfaces of disease, on different parts of the face 
particularly. And just as nitric acid has been in my hands all 
that could be desired in the destruction of chancroids, so car- 
bolic acid has proved equally efficient in checking and causing 
to heal those little sores which at times appéar on the faces 
more especially of persons who have light or sandy hair, and 
very thin, transparent skins, and who are haunted by the dread 
of cancer. I first remove the scales or crust, if there be any, 
from the ulcers, which I then dry with a bit of absorbent cotton, 
and touch with the strongest carbolic acid. A white eschar is 
instantly formed. This sloughs away in a few days, when, unless 
the sore wears a healthy look, and shows a disposition to cica- 
trize, the acid is to be applied a second or a third time, as the 
case may be. I can scarcely go into a crowd of men in this city 
without meeting one or more whose faces bear the little white 
cicatrices denoting the seat of former sores which had been 
healed by this agent. Small and superficial nevi I have often 
destroyed in the same way. 

If you have followed me in these remarks, you will now per- 
ceive that the reason for varying the caustic in these different 
conditions is to be found in the conditions themselves. Each of 
the several agents I have mentioned is,as many of you have had 
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occasion to see, a valuable and very satisfactory agent in its way. 
Neither possesses all the virtues nor all the drawbacks of the 
other. And I am very sure that your success with either will 
hinge largely on the knowledge you possess of its special powers 
and adaptability to the ends you propose it should compass: 
now one, now another, again a third, according to the needs of 
each individual case should be the rule which governs you. 
Should you care simply to follow my own practice in these 
matters, apply nitric acid to chancroids, burn refractory ulcers 
in the groin with Vienna paste; mop surfaces, especially if 
they be extensive, and have been attached to cancerous 
growths, or growths suspected of being cancerous—mop these, 
I say, with a solution of chloride of zinc. I need hardly 
repeat what I have said about the cases in which your choice 
would fall on the hot iron, or carbolic acid. It has so happened 
that I never used arsenical paste. 

There is another caustic which I have not yet mentioned, 
but which you have often seen me use, especially on the face and 
neck and hands and more exposed surfaces of the body. [allude 
to what goes under the name of Michel’s Paste, made of chem- 
ically pure sulphuric acid and powdered asbestos, say three parts 
by weight of the former to one of the latter, or without any 
regard to proportions particularly, the acid and the asbestos to 
be rubbed together to the consistency of a paste—of a paste 
which shall be neither so thin that it shall run, nor so thick that 
it shall be in the least stiff. I have now used this agent for a 
number of years past, and I am acquainted with nothing of its 
class which, in proper cases, I am persuaded, is so efficient or 
trustworthy. The recipe for the paste was purchased from 
Michel, a charlatan, in Paris, France, by Dr. Bell, an English 
physician, at a cost of five thousand dollars. 

Dr. Bell must have felt, when the charlatan told him the com- 
position of the paste, that he had paid a pretty long price for 
what was virtually the carbo-sulphuric paste so long used by 
Ricord at the Midi Hospital ; for practically the asbestos must 
be, as the charcoal, a mere vehicle to carry the acid. It cer- 
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tainly has no caustic properties, and can possess no curative 
powers whatever. et. 

Happening to read, in some one of the journals of the day, 
of how Dr. Bell had parted with his money, and how the paste 
was made, I determined to give it a trial. The asbestos not 
being handy, my friend, Dr. Davis, one of the teachers of the 
School of Pharmacy in this city, suggested that the French soap- 
stone, being chemically identical with the asbestos, would, when — 
finely powdered, answer the same purpose. Dr. Davis was good 
enough to make the paste with this, and from that time until now 
I have used this combination. It is applied, as you have seen, in 
the same way as the Vienna paste, the thickness of the layer 
depending upon the amount of tissue you wish to destroy, vary- 
ing, we will say, from one eighth to one half of an inch in depth, 
a small wooden spatula being used to spread it upon the diseased 
surface. It dries at the end of a few hours, the time of course 
varying with the depth of the layer and the amount of blood 
and serum which oozes during its application. Have at hand 
before applying the paste, to wipe up this oozing, a number 
of bits of absorbent cotton, wrapped on little sticks. When the 
paste is used on a large surface, it gives rise to considerable and 
prolonged suffering—the suffering sometimes being so great as 
to make it merciful to administer an anesthetic. Hypodermic 
morphia may occasionally be demanded for the subsequent pain. 
I have known patients to suffer the greater part of a day, but this 
is unusual. 

The paste is best when freshly made. The great affinity of 
the acid for water leads it to absorb the moisture from the 
atmosphere with such rapidity that its strength is soon weak- 
ened. For the same reason it is best to use it, when you can, 
onadry day. Lest it should run upon the surrounding healthy 
parts, it is well to encircle the portion you intend to destroy 
with a thick layer of collodion, and over this put a piece of 
rubber plaster. 

The paste, when dry, is of a brownish white, unless made 
darker by the oozing of blood which occurred at the moment of 
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application. It adheres to the parts for a varying length of 
time, and it has seemed to me that the longer it does so the 
better, for the more thorough does it prove its application to be, 
and the greater the time allowed for the work of repair to proceed 
undisturbed beneath it. When it falls off, or grows loose and is 
removed, the sore is found in the more fortunate cases to be 
healthy. Some simple and protective dressing, as vaseline and 
surgical cotton, is all that is now needed, until cicatrization is 
complete. If, on the other hand, the appearance of the ulcer be 
not what you wish it, re-apply the paste. When the crust falls 
off quickly, as in a few days, I have learned to assume that I have 
not been just as thorough in its application as I should have been, 
and, without regard to the appearance the sore may present, I at- 
tack it a second time—more than once I have done so a third time. 

In using Michel’s caustic, as well, indeed, as other caustics 
used single-handed for the destruction of tumors, embrace sev- 
eral lines of the surrounding healthy tissues in the application, 
that you may include, if possible, the terminal proliferations of 
the morbid growths. In a word, your effort must be to destroy 
utterly the tumor and all its belongings. 

Dr. Bell saw the charlatan apply the paste to external tumors 
generally, and was assured by him that it was fully equal to the 
removal of almost any tumor which was so situated that it could 
be reached by the paste. He saw him almost daily attack 
malignant growths of the breast which were detached and sol- 
itary, and where the sub-maxillary glands were not involved, 
whether open or not, this making, as he was told by the quack, 
no difference. 

In treating tumors the size say of a hen’s egg, Michel put the 
paste on the surface to the thickness of half an inch. This was 
followed by rapid destruction of the tissues, which the French- 
man said was unaccompanied by pain after the first half hour or 
so. The latter feature of his statement is, as I have already 
remarked, according to my experience, not altogether correct. 
Few persons suffer so short a time, and many suffer much 
longer. 














On the Use of Certain Caustics in Surgery. 327 


The clear, watery fluid which oozes from the tissues is, as I 
have said, to be carefully sopped up. Michel removed the paste 
at the end of twelve or fifteen hours, and made a fresh applica- 
tion. After the lapse of about the same length of time the 
paste was again removed, and the work of the caustic was 
regarded as complete and the excavation treated as a simple sore. 

As an application in lupus, both simple and devouring, and in 
epithelioma when situated upon accessible portions of the body, 
I have grown very partia! to Michel’s paste. I am able to turn 
now in my note-book to quite a number of cases of epithelioma 
of the face, treated by this method, which have remained well 
for a period of eight years and more. One of these particularly 
comes to my mind: A gentleman from a distant part of this 
State had an epithelioma which involved almost the whole of his 
lower lip. I proposed to remove the disease with the knife, but 
the patient objected so strenuously to this that I destroyed the 
parts with the paste. I did this so extensively that none of the 
lip was left. Three applications were required. The patient 
recovered in good time. He is fortunately able to cover his 
disfigurement by a large moustache. He prevents drooling by 
wearing a piece of lint where his lip once was. Iam sure he 
suffered more pain from the paste than the knife would have 
given him. But the final result, which, after all, is the principal 
thing, could not have been better, for now, at the expiration of 
eight years, he has had no recurrence of his disease. 

A gentleman from Clarksville, Tennessee, came to me, more 
than six years since, with a lupus of the face which, starting at 
the lower angle of the nose, had gone on to invade the lower lid 
and the eye, even to a loss of the latter. It had extended across 
the bridge of the nose to the opposite side. I attacked all the 
diseased surfaces with the paste, with the result of arresting its 
progress wherever it could be adequately reached. All the more 
superficial portions have remained thoroughly well. I have been 
called upon to apply. the paste at several different times to the 
tissues of the orbit, where, from the inaccessibility of the 
structures—the patient being unwilling that I should destroy the 
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lids—I have failed, no doubt, to carry the caustic to every dis- 
eased point. 

I have recently applied the paste to the nose ofa patient from 
Indiana, on which there appeared, five months since, a growth 
which, according to his family physician, at first looked like 
a small carbuncle, but which soon assumed such malignancy of 
aspect that he thought it best to send the person to me. The ulcer 
when I saw it was as large as a nickel. It was situated on the 
left side of the nose near its point. It was excessively angry, 
and resembled the excavation which is seen in epitheliomas of 
long standing. I applied the paste. The crust fell off within a 
week, when the parts looked more angry than before. I put the 
paste on a second time. It remained for two weeks. When 
removed, the sore was much improved, and for a few days showed 
quite a disposition to heal; but suddenly, in a single night, the 
repair which had been done melted entirely away and things were 
as bad as ever. 

The patient bore himself in a very manly way, in the midst 
of his disasters, and submitted to a third application of the caus- 
tic. The crust which followed held its place for six weeks, On 
coming off the small ulcer which remained cicatrized rapidly, 
and the healing, which has been completed now for a short time, 
appears in all respects to be firm, and, I venture to hope, per- 
manent. 
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REMOVAL OF A FOREIGN Bopy FROM THE PLEURAL CAVITY. 
By Rosert F. Weir, M. D.—The patient is a man, twenty-eight 
years of age, who entered one of the medical wards on the 29th 
of August, more than three weeks ago, suffering from symptoms 
of pleurisy. The pleural cavity rapidly filled with fluid, and on 
the seventh of this month aspiration was resorted to. A large 
amount of nearly clear fluid was withdrawn, but the temperature 
rose afterward, and the symptoms in general pointed to the for- 
mation of pus in the pleural cavity. This supposition was 
verified by withdrawing a small amount of that fluid with the 
hypodermic needle. Three days ago a large trocar and cannula 
were introduced, and a number of ounces of pus were withdrawn, 
the carbolized spray playing during the operation. In the case 
of another patient, upon whom the operation was performed at 
the same time, the outer tube, which was quite a large one, was 
allowed to remain in the opening, and the man has since done 
perfectly well. In.the case of this patient, however, as the 
cannula was imperfect, I inserted a piece of rubber catheter 
through the tube into the pleural cavity prior to the withdrawal 
of the latter, in order to insure perfect drainage, and to avoid 
the chafing which sometimes takes place from the rigid or sharp 
end of a metallic tube. In order to guard against the possibility 
of the suction force of the air entering the pleural cavity draw- 
ing the tube within, I had passed a suture through the tube and 
the skin on either side, thus securing it perfectly, but I was not 
aware of the fact that the catheter, though never before used, 
had been for some time in the hospital. Though flexible, it had 
deteriorated from age in a way that I will shortly explain, and 
was liable to break, which it afterward did, and entered the 
pleural cavity. This was discovered the next morning, after 
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fifty-three ounces of pus had drained into the antiseptic dress- 
ings used. This weakness in rubber tubing, while common to 
all vulcanized goods, is oftener met with in the red rubber, for I 
have been informed that, in order to make catheters smooth and 
polished, sulphide of antimony is used, and an excess of this 
element can frequently be recognized in a dusty layer, which in 
time exerts a deleterious influence upon the rubber, destroying 
its elastic qualities. This fact should also be remembered in 
connection with catheterization of the bladder, and a patient, 
when given a rubber catheter to pass upon himself, should be 
instructed to always buy two at a time, in order to guard against 
an accident taking place in the bladder similar to that which 
has occurred in this man’s pleural cavity. I may add that the 
elastic quality of rubber is better preserved by keeping it im- 
mersed more or less in pure water or in weak water of ammonia. 
Since this accident has occurred, I have learned, in conversation 
with several of my professional friends, that a similar one has 
taken place four or five times in their experience, the tubing 
escaping either directly from the hand of the surgeon into the 
pleural cavity, or afterward from being imperfectly secured to the 
thoracic walls. In each instance the foreign body was success- 
fully removed and the patient recovered, and the pleurisy did 
not seem to have been aggravated by the accident; on the con- 
trary, the cure seemed to be hastened thereby—that is to say, 
that a free opening was beneficial. In connection with the use 
of rubber catheters in urinary surgery, I recall the case of a man 
who once came to me in great distress, more of a mental than 
of a bodily nature, he having passed, while at Long Branch, a 
rubber catheter, as he had been in the habit of doing, and, on 
trying to withdraw it, found that a part remained behind in the 
posterior portion of the urethra. Retention fortunately was not 
present, as the urine flowed continuously through the catheter, 
the outer end of which was just outside the triangular ligament. 
I withdrew the piece without difficulty, but have since been in 
the habit of instructing my patients to observe when the cath- 
eter begins to swell, which is an indication of its weakening, and 








Clinic of the Month. 331 


to discard it at once. You will observe that, in the case of this 
patient, the intercostal space is large, and I have been enabled 
to cut down into the pleural cavity, going through a consider- 
able thickness of tissues, and, failing to find, as I hoped, the 
catheter in the track of the puncture, I have therefore opened the 
pleura widely, and have inserted a long, bent dressing forceps, 
and with very little difficulty have seized the piece of tubing and 
withdrawn it. It is nearly four inches in length. Had the inter- 
costal space been as narrow as in some patients, it would have 
been necessary to remove a portion of a rib in order to obtain 
sufficient room to hunt for the foreign body and to extract it; 
in that event, of course, the intercostal artery would be divided, 
but this, I may say, is an accident which constitutes much less of 
a bugbear in the surgery of the chest than formerly. Bleeding 
may be easily checked with the hemostatic forceps. If you are 
not fortunate in the first seizure with this instrument, draw up 
the parts with it 2 se¢u, and then, probably more easily, you can 
catch the artery and tie it. The method described by Dr. Abbe, 
in the ‘Medical Record” for February 18, 1882, an illustration 
of which you here see, is also very effectual in controlling the 
hemorrhage from this artery, and has been practiced with great 
satisfaction by other surgeons since. I have now introduced a 
piece of large and thoroughly tested black rubber tubing through 
the wound into the pleural cavity, sewed the cut walls closely 
around it, passed a safety-pin through the tube, and, to make 
matters doubly sure, secured the safety-pin to the chest-wall by 
means of two threads and some sticking-plaster. To secure any 
possible advantage which may pertain to the carbolic-acid spray, 
two of these have been made to play over the wound during the 
operation. An antiseptic peat dressing, under which a rubber 
bag is placed containing sublimated sponges, for the purpose of 
absorbing the escaping purulent fluid, has also been applied. 


CASE OF PARACENTESIS OF THE PERICARDIUM: REMOVAL OF 
THIRTY-TWO OuNcES OF FLUID.—J. W. Macdonald, M. D., L.R. 
C.S.E., read before the Canada Medical Association a paper on 
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this subject. I was first called to see the patient, a married 
woman, aged thirty, on the evening of June 10, 1883. She 
stated that, three weeks previously, she had been seized with 
severe pains in the joints, attended with high fever. A day or 
two afterward, she complained of pain and violent beating at 
the heart. 

Condition on June 10th. She was unable to lie down with 
comfort; the face was pale, anxious, and slightly edematous; 
the breathing was short and panting; the heart’s action tumult- 
uous, and its movements could be perceived through her cloth- 
ing. On examination of the chest, a dull area was found over 
the precordial region, extending from the right edge of the 
sternum toward the left for about eight inches, and from the 
seventh intercostal space to the level of the upper margin of the 
second rib. A loud and distinct to-and-fro murmur at the apex 
and a harsh systolic murmur at the base were the sounds heard 
on auscultation. The lower lobe of the left lung, posteriorly, 
was very dull on percussion, and conducted the heart-sounds so 
that the murmurs could be very distinctly heard in this situation. 
Over this area there was also puerile respiration and increased 
vocal resonance. A narrow strip, giving normal sounds on per- 
cussion, extended down the side from the axilla, and divided 
the dull areas in the front and back of the left chest. The pulse 
was small, irregular, and one hundred and twenty per minute. 
She was troubled with diarrhea. 

Blisters, iodine, and diuretics were employed, and for a few 
days the fluid diminished; but the symptoms became aggra- 
vated, and the dyspnea and agony about the heart became un- 
bearable. To_use the patient’s own words, she felt “as if the 
heart was going to burst.” She could get no rest except when 
propped upright, and she frequently fainted. The diarrhea 
continued, and, in hope that it_might promote aborption of the 
effusion, I made no attempt to check it. 

June 18th. I resolved to operate, and was assisted by Dr. 
Sutherland. To decide upon. a suitable situation for the open- 
ing was a great difficulty. The point generally adopted, and 
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first recommended by Dieulafoy—viz., in the fifth intercostal 
space, and one inch to the left of the sternum—was in this case 
unsuitable; for in that situation the heart-pulse could be most 
strongly felt. No part appeared more prominent than another; 
and the difficulty was further increased from the fact that the 
patient was nursing her child, and the breasts were consequently 
large. A point, one inch below the nipple, and close to the 
lower margin of dullness, was at length fixed upon: first, because 
no heart-impulse could be felt there; and, secondly, because it 
was at the most dependent part of the pericardial cavity. The 
patient was placed in a semi-recumbent position; chloroform 
was very cautiously given; and the mamma was held up out of 
the way. I then made a preliminary incision through the skin, 
and dissected down carefully between the ribs. No impulse 
being felt by the finger in the wound, I pushed a moderate- 
sized aspirating-needle through the remaining tissues; and, feel- 
ing that I had entered the cavity, withdrew the stilette. A few 
drops of greenish-looking fluid escaped; but it appeared im- 
possible to get it to run freely, even after applying the aspirator. 
Just as I was preparing to enlarge the opening, for the purpose 
of introducing a tube, the fluid began to run freely ; and, on the 
patient drawing a full breath, it escaped in little jets. After per- 
severing for some time, the cavity was emptied; the dull area 
over the heart was reduced to its normal size; and the patient, 
though extremely weak and inclined to faint, was very greatly 
relieved. The fluid withdrawn measured thirty-two ounces; 
was of a greenish color, resembling bile; and tended to coagu- 
late on cooling. Shortly after the operation, she could lie down 
with comfort on either side, and draw a deep breath without in- 
convenience. The pulse fell to one hundred, and became more 
firm and regular. 

June 19th. She had had a comfortable night, and felt very 
much better. The dullness over the lower lobe of the left lung 
had become less, and the respiratory murmur was returning to 
its natural, character. 

June 25th. Diarrhea, which had for some time been a prom- 
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inent symptom, had stopped. The area of heart-dullness was 
evidently increasing, and with it the other symptoms, which in- 
dicated a re-accumulation of the fluid. Iodine was applied over 
the precordia, and a pill containing one sixth of a grain of elate- 
rium given at night. 

June 27th. The elaterium produced copious watery dis- 
charges, which were followed by a marked diminution of the 
area of dullness, and a great improvement in the breathing. 

June 30th. Her condition had so much improved as to per- 
mit her going to her home in St. John. Up to the present time 
(August 30th), she had continued to improve. She can walk 
more than half a mile without inconvenience, and has gained 
strength. Dr. Bayard, of St. John, who kindly examined her 
a few days ago, states that the fluid has not returned, but the 
endo-cardial murmur is still to be heard. 


DISSEMINATED SCLEROSIS IN CHILDREN.—The absence of any 
mention of this affection in the leading text-books on the dis- 
eases of childhood has induced M. Marie to investigate the lit- 
erature of the subject, and the result of that inquiry is the col- 
lection of fourteen published cases in which a diagnosis of dis- 
seminated crebro-spinal sclerosis had been made in children. 
The majority of these have been recorded in this country; a 
large proportion of them will be found in our pages during the 
years 1877 to 1879. The characteristic symptoms are the same 
as in adults, the most important being trembling on voluntary 
movement, usually first noticed in the legs, and generally accom- 
panied by exaggeration of the tendon reflexes. Strabismus and 
nystagmus were frequently present; and affections of speech 
were almost constant, the speech becoming slow, monotonous, 
and measured; occasionally trembling of the tongue was noticed. 
A certain amount of mental disturbance was usually present, 
é. g., irritability of temper, impaired memory, or weakened un- 
derstanding. Epileptiform or apoplectiform seizures were pres- 
ent in some of the cases. Affections of common sensation were 
but seldom present. In most of the cases the disease came on 
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quite early (about the age of four years), and in one or two may 
have been congenital. We should exclude M. Charcot’s patient 
altogether, as the patient was fourteen before any symptoms 
were recognized, and it therefore can not fairly be grouped with 
cases in which the disease commenced in childhood. In several 
instances the disease seemed stationary, in some was slowly pro- 
gressive; in one instance the patient completely recovered, but 
had a relapse afterward consequent upon a fright. In only one 
case did death occur. The patient in this instance was a girl of 
fourteen, who had first presented symptoms of nerve disorder 
seven years previously, strabismus, diplopia, and left facial par- 
alysis being the first indications. Two years later, paralysis 
came on, and became general, but was not persistent. Mental 
changes commenced about the same period, and from this time 
the intellect progressively deteriorated. There was marked in- 
coordination of movements before her death, but no evident 
muscular wasting. On examination there was found increased 
resistance of the brain substance, due to affection of the central 
parts, and not of the cortex, the whole of thie corona radiata 
being involved and altered in consistence; the crura cerebri, 
crura cerebelli, and pons were also more resistant than natural, 
and this was more marked on the right side than the left. In 
the spinal cord the posterior columns were most affected, and 
next the lateral. Microscopically, a process of sclerosis was 
found to be going on in the affected areas, and it was especially 
noted that the changes were most obvious around the blood- 
vessels, which themselves had undergone some cell-infiltration. 
The writer is of opinion that the irregular distribution of 
these patches of sclerosis justifies him in considering the case to 
be one of disseminated rather than diffuse sclerosis. M. Marie 
has endeavored, in the paper we have been analyzing (Revue de 
Médecine), to show that disseminated cerebro-spinal sclerosis 
may occur in children with the same symptoms and pathology as 
in adults. We feel bound to confess that we do not think he 
has succeeded in proving his position. Out of the fourteen 
cases he has collected, only one proved fatal, and there was 
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found a diffuse, or at any rate a wide-spread, irregular sclerosis 
of the white matter of the brain and spinal cord, the gray mat- 
ter apparently being uninvolved. This is not quite in accord- 
ance with what is usual, nor do we consider that the symptoms 
and course of the disease in many of the cases were such as 
would exactly tally with a case of disseminated sclerosis. These 
cases, however, appear to us all to belong to the same group, 
but we consider that further pathological evidence is required 
before they should be classed as of the same nature as dissemi- 
nated sclerosis in adults. (Med. Times and Gaz.) 


Use or Cactus GRANDIFLORUS IN CARDIAC AFFECTIONS.— 
Dr. O’Hara, in the Medical News, says he was called to see E., 
aged seventy-four, May 19, 1883, who had bronchitis and some 
edema of the lungs; his feet were slightly anasarcous; there 
was no kidney difficulty, though he passed but little water; he 
had a mitral regurgitant murmur; some irregularity of the 
heart’s action; occasional intermission; pulse ninety; he had 
arcus senilis and atheromatous arteries. The diagnosis was 
dilatation and failing heart, compensation gone by. He was 
given digitalis, iron, and nux vomica. He became more swollen 
generally, had orthopnea, suffered very much, heart becoming 
very intermittent on the least effort. The treatment was kept 
up, with addition of saline laxatives for extreme costiveness. 
He was going downward daily, and on June 22d the pulse was 
very intermittent, and only thirty-four beats to the minute; very 
water-logged in the lungs and over whole body. Thinking that 
he could be no worse off with any other medicine, and recalling 
the fact that I had seen, in Flint’s Clinical Medicine, the state- 
ment made that the cactus grandiflorus, in from three to five 
minim doses, is a valuable heart tonic, I concluded to give it a 
trial. I ordered it in five minim doses of the fluid extract 
(Parke, Davis & Co.) every four hours. In a few days every 
symptom improved, the dropsy disappeared, he could lie down 
at night to sleep. He has been taking the medicine now for 
five months—the last month fifteen minims, three times daily, 
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with marked improvement; the dropsy has left him; he has the 
mitral murmur yet, and some irregularity, but rarely an inter- 
mittent pulse. 

On another occasion (in a patient similarly affected) I used 
digitalis, and it failed me. Rev. Mr. V. has hypertrophy with 
dilatation, commencing mitral degeneration, also commencing 
aortic valve disease ; has pronounced mitral valve regurgitation ; 
he had violent palpitations, irregularity of pulse, and intermis- 
sions; pulse between forty and fifty. Here, I am satisfied, digi- 
talis and convallaria aggravated matters, while the cactus re- 
lieved the pain, stimulated the heart, and removed irregularity. 
The heart never comes up above fifty to the minute, but the 
horrible feelings of death, with the sudden stoppages, are 
relieved. 

In the case of Mrs. L.—dilatation, with failing heart from 
age, sixty-five years—I have used nothing else, and it has satis- 
fied me. This person had vertigo, anemia of the brain, dropsy, 
etc., all due to the failing heart; and the use of cactus inclines 
me to think that it was a.good cardiac tonic. ; 

I introduced cactus because I have found it to have been lit- 
tle used. Many physicians, if they have like experience to mine, 
must recall the fact that digitalis at times disappoints them, and 
I would ask them ‘to try this under those circumstances as a 
substitute. Of course, I have not had much experience with it 
and I would like the result of my experience to be confirmed by 
that of others. 

There are two preparations—cactus grandiflorus (night-bloom- 
ing cereus) and cereus Bonplandii—of apparently same qualities, 
the latter of which I have made no use. 

My limited experience goes to show of cactus grandiflorus : 

1. That it is a pure cardiac tonic, whether for functional or 
organic disturbances, especially in cases of mitral regurgitant 
disease. 

2. Convallaria, though not of service in cases accompanying 
mitral regurgitation, appears to be a supplement to digitalis, not 


replacing it; specially serviceable in backward distention of the 
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lungs, from mitral obstruction, and a tonic for nervous and func- 
tional diastole of heart. 

3. Belladonna and strychnia will frequently serve to substi- 
tute digitalis. 

4. Caffeine citrate has been found to be of no effect in my 
experience for heart affections, functional or organic. 


TREATMENT OF CARCINOMA OF THE CERVIX.—Dr. Karl Pawlik 
(Weiner Klinik) has in this monograph thoroughly studied 
those cases of carcinoma of the cervix which have been operated 
on in the first gynecological clinic at Vienna by the galvano- 
caustic wire. As regards this method of operating the author 
by no means advocates it as the best. On the contrary he thinks 
the knife and scissors equally good methods. He has, however, 
found the results to be so satisfactory with this method that he 
publishes these statistics with the hope that the publication of 
large numbers of cases operated on by other methods may lead 
to a comparison of the ultimate results, and some more definite 
idea of the relative value of the different methods of operating. 
His main reason for preferring the knife to the galvano-caustic 
wire is the complex character and expense of the instrument 
which make it practically useless outside of large institutions. 
Hemorrhage, he claims, can be as perfectly controlled by one 
method as the other. When the disease is high up in the cervix 
the knife can reach it better, and the author justly says it would 
be very short-sighted in so grave a disease as carcinoma to 
depend exclusively on one or the other method. He lays con- 
siderable stress upon the value of the slough, and would have 
cauterization follow the operation with the knife. 

The cases cited show that the simple amputation of the cer- 
vical disease is followed by better results than the extirpation of 
the uterus, as it seems probable that in many cases the disease 
if left to itself spreads into the body of the uterus, when the 
extirpation of the whole organ as a prophylactic measure is 
unnecessary. In deciding which operation is best there is one 
point upon which the author justly lays weight, namely, that it 
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does not always follow that because we find thickening in the 
neighborhood of the uterus and enlarged glands they are neces- 
sarily the result of infection. They may be simply the result of 
irritation, and post-mortem examinations have demonstrated this. 

The following are the results of the one hundred and thirty- 
six cases which the writer has collected: 

Ten cases died in the hospital; one almost four months after 
the operation from recurrence of the disease; one case twenty- 
five days after operation from marasmus; eight after the oper- 
ation; three of anemia; and five of peritonitis. 

Twenty-two cases could not be found; of two, however, it 
was known that they were in good health two years after the 
operation. 

Sixteen cases left the hospital not cured. 

Twenty-one cases died outside the hospital; sixteen of these 
had in all probability a recurrence of the disease, one after three 
years; one had a return near the uterus two years after the oper- 
ation, the cicatrix remaining unaffected; three died of tuber- 
culosis; for the rest the cause of death was unknown. 

Twenty-two cases had a recurrence of the affection, but it 
was not possible to discover when they died. Among them 
was one who remained in good health for six years, and one for 
nineteen months. ‘Two had carcinoma outside the uterus, the 
cicatrix remaining unaffected. 

Two died in childbed, without recurrence, one seven and one 
half years, and the other one year, after the operation. 

Thirty-three cases were in good health : 


OWNS 5 a le 3. ee 19% years after the operation ; 
WI erste. aout aaw'd lee i ey ee I2 years after the operation ; 
Sk ey tarty Shas Soe Pa a Ad es 8 years after the operation ; 
ME tk “ok ew eae aw 7 + years after the operation ; 
RS Tee SOG Selden cha AES 5 years after the operation:; 
Mes. ain is lens oe ee se 4 years after the operation; 
ae earn Con te Aa a 3 «years after the operation ; 
RUNES ye teh bees 4 a & Ok eae 2 ‘years after the operation ; 
ONG a re Sie hw Ee a I TON I year after the operation. 


The author then gives a description of the method of oper- 
ating and some of the complications. The peritoneal cavity was 
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opened thirty-nine times in the posterior cul-de-sac, and once 
both in front and behind. Four of these died, two of anemia, 
and two of peritonitis. 

Hemorrhage occurred during or immediately after the oper- 
ation six times; checked five times by iron cotton, and once by 
the actual cautery. In thirteen cases secondary hemorrhage 
occurred; in three vesico-vaginal fistulz, one of which was due 
to a rapid recurrence of the growth. In two cases only did 
parametritis follow. (Boston Medical and Surgical Journal.) 


Two Cases or CHOLO-CysTOTOMY, WITH RECOVERY: MARTIN 
Burke, M. D., New Yorx.—The cases of successful incision of 
the gall-bladder are not, I believe, so numerous that the report 
of two cases would be without interest. 

James W., eighteen years of age, came to my office in the 
month of October, 1881. He entered almost crouchingly, 
and said he had a severe pain in his belly whenever he stood 
erect. I examined his abdomen, and found that almost under 
but to the right of the ensiform cartilage there was a small 
fluctuating tumor, painful upon pressure, and of the size of a 
duck’s egg. The boy was jaundiced, but not markedly so, and 
his bowels appeared to move, although constipation had imme- 
diately preceded this attack of pain. His fever—and he had 
some fever—was not pronounced. The abdomen, save where 
the tumor existed, was free from pain upon pressure, and I 
diagnosed an abscess of either liver or gall-bladder. The boy’s 
pulse, however, being strong, I felt inclined to think it was a 
suppurating gall-bladder, and this afterward was found to be 
the case. I ordered the boy home, told him to go to bed, to 
poultice the tumor, and prescribed quinine and opium. As I 
was leaving town the next day, I directed my friend, Dr. Kearny, 
to see the boy and to do what his judgment dictated. He 
agreed with my diagnosis, and resolved to cut immediately, 
which he did during my absence, and reported that a large 
quantity of bile and pus came from the incision. About a week 
after this, I was astonished one morning to see the boy come 











Clinic of the Month. 341 


into my office, and upon examining the fistula left by the knife 
I found I could pass in a probe for about three inches, but as it 
then commenced to bleed I desisted. I saw the boy once again 
after this, and his fistula was entirely healed. 

Mrs. K., aged fifty, was seized about a year and a half ago 
with a violent pain in the right hypochondriac region. The 
pain was severe, and this region was terribly sensitive to the 
touch, but rest, opium, and poultices relieved the pain until it 
was bearable. Yet sensitiveness upon pressure was marked, 
and this continued until blistering and leeching had been tried 
repeatedly. 

At length, indeed, Mrs. K. was convalescing, but her health 
was not entirely restored. In May, 1883, she was taken with a 
similar attack, when I was again asked to see her. 

This time leeching, blistering, and poulticing failed to reduce 
the sensitive spot, and indeed it appeared slowly to enlarge its 
limits and to become more painful. Continued applications of 
cantharidal collodion and poulticing were now regularly applied, 
and my father and myself resolved to open this enlarged and 
tender spot when we thought it safe to do so. Accordingly, 
about eight weeks after the beginning of the second attack, we 
opened an abscess from which were discharged fifty gall-stones, 
whose combined weight was one hundred and thirty grains. 
The poulticing was continued, and the wound washed out thor- 
oughly every six hours. Our patient had some fever following 
the operation, but none to occasion alarm. A drainage-tube 
was kept in for three days only, when I removed it. I may 
remark that after about a week of continued convalescence the 
patient lost all appetite; this was restored by the use of the 
wine of Mariani, which I believe contains coca. 

Henceforward all went well, and Mrs. K. is now entirely well. 
At no time was she jaundiced. At no time did she lose courage, 
and her abiding faith in her medical attendants during the long, 
weary course of her illness made her case entirely free from the 
usual small anxieties which attend such cases. Such, then, are 
these two histories: one in a young male, one in a middle-aged 














342 Clinic of the Month. 


woman. Severe pain noticed in both. In neither did a distinct 
chill occur, although in both pus occurred in large amount. In 
neither case was jaundice noticed to any extent. The first case 
had good history. In Mrs. K. a rheumatic diathesis existed. 

As regards differential diagnosis between abscess of liver and 
abscess of gall-bladder, I find the following characteristics: In 
this climate abscess of the liver follows, I think, either typhus 
fever or exhaustion consequent upon prolonged hard drinking. 
The tenderness in abscess of the liver is much further from the 
median line in the hypochondriac space than is the case in 
abscess of the gall-bladder. A prolonged chill or chills, very 
marked, usher in abscess of the liver; this was not the case in 
these two examples of the other disease. The constitutional 
disturbance is more marked in liver trouble. In both cases I 
should advise early incisions. I have the records of three cases 
of liver abscess, all fatal, in two of which I was so strongly 
advised by the consultant to aspirate that I did so, and delaying 
free incision until some days after, had occasion to regret it 
most bitterly. (Medical Record.) 


Jequirity.—Dr. A. A. Foucher, from a study of fifty-one 
cases in which jequirity was used, concludes that: (1) Jequirity 
inflammation has different degrees of intensity according to the 
state of the patient and the manner of using the drug. (2) The 
type of inflammation appears to be measured by three factors: 
abundant secretion of liquid resembling muddy water; a grayish 
glazing of the conjunctiva, and palpebral edema. (3) Jequirity 
inflammation has more of a croupous than a purulent character. 
(4) It tends to spontaneous cure when the applications are dis- 
continued. (5) In the majority of cases it passes off in from 
fifteen to thirty days. (6) Corneal or other complications are 
only to be feared in the bad cases in which the drug is left in 
substance in the eye, or when the infusions are very concen- 
trated and too frequently employed. (7) It does not appear to 
have any evident influence on the progress of corneal ulcers or 
abscesses. (8) Fresh solutions are preferable to old. (9) Cold 
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infusions appear to be most active. (10) Powdered jequirity 
placed on the palpebral conjunctiva has a prompt and efficient 
action, provided it is not left in the eye after the lids are washed. 
(11) Jequirity cures true granulations, pannus, and papillary 
hypertrophy following chronic inflammations. (12) It is more 
efficacious in the non-inflammatory and chronic, than in the acute 
stages of these diseases. (13) The curative effect may be appre- 
ciable-after a few days, but usually does not appear for a month 
ortwo. (14) It rapidly cures old, inveterate cases of trachoma 
and pannus. (15) It is easily used, and exempt from danger in 
prudent hands; and is rarely painful. (16) In some cases it is 
necessary to make several successive attempts to use it. (17) Cic- 
atrices of the conjunctiva are very hard to deal with under its use. 
(18) It is not necessary to place the patient in a dark room dur- 
ing the treatment. (19) An eye which has already been subjected 
to jequirity ophthalmia may be again attacked, and more severely 
than the first time. (20) Inflammation should be produced at 
once, else the drug may be inefficient. (21) The acute stages 
of corneal and conjunctival inflammation may be benefited by 
its use. (22) The powder contained in macerations heated to 
boiling loses its effect when subjected to a second maceration 
at a low degree of temperature. (23) Salicylic acid, two grains 
to one ounce of water, does not appear to decrease the effect of 
jequirity. (24) The preparation most preferable seems to be 
a very fine powder applied to the conjunctiva, and then imme- 
diately removed; and cold macerations of seven grains to four 
ounces of water. (L’ Union Méd. du Canada; Med. News.) 


MassaGE—Massage may be used in the following diseases 
with good results : (1) Contusions and sprains of the soft parts and 
the bones without breach of continuity. (2) Diseases of the joints 
of all kinds, both peri-articular and intracapsular, bloody or serous 
exudations and extravasations, false ankylosis, white swelling, 
rheumatism of joints, gout, especially also the so-called neuroses 
of the joints. (3) Rheumatic affections of the muscles, tendons, 
and fasciz, as well as hyperesthesiz and slight circulatory dis- 
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turbances in the muscles. (4) Connective-tissue indurations, 
cicatrices, contractures, scleroses, inflammations of the sheaths 
of thetendons. (5) Paralysis following spinal diseases and after 
wounds, infantile paralysis, chorea minor, sciatica, commencing 
tabes, neuralgias, and writer’s cramp. (6) Dyspepsia, chronic 
constipation, and hemorrhoids. (7) Chronic inflammations of 
the uterus and ovaries. (8) Catarrhal inflammations of the 
larynx and pharynx, both acute and chronic. 

Recently massage has been tried with success by ophthal- 
mologists. It has been used with good results by Pagenstecher 
in episcleritis and parenchymatous keratitis, and by D. Graham 
(Boston) in muscular asthenopia. 

In edema from the heart and kidney diseases, temporarily 
good results have been observed. In two cases of elephantiasis 
arabum, a six weeks’ employment of massage effected an im- 
provement. The combination of massage with gymnastics, con- 
sisting of active, passive, and double active movements, with the 
overcoming of resistance is very convenient. Further, during 
treatment* patients must be allowed all possible use of their 
limbs. This is pleasanter to them than forced rest, and improves 
their general condition through restoration of tissue-changes. 
The latter is further favored, and the effect of the massage in- 
creased, through warm and hot baths with blankets, producing 
a profuse perspiration, and afterward followed by a cold douche. 

In the Russian and Turkish baths, the attendants are accus- 
tomed to knead and rub the whole body and make flexions and 
extensions of the limbs. Although these procedures produce 
an agreeable sensation, and in general may be of use by exciting 
the activity of the muscles, and at the same time promoting 
tissue-changes, yet in diseased conditions less may be expected 
from these manipulations if they are exercised without direction. 
Especially, these masseurs are accustomed to rub along the 
periphery, which prevents instead of favoring the resorption of 
the pathological products. Besides, a steam-bath can not be 
taken before every massage manipulation, which should gener- 
ally be made once or twice a day. 
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On the contrary, massage exercised according to scientific 
principles has been followed by very surprising results. These 
are communicated as especially remarkable by Eulenburg, the 
very distinguished director of a long-established gymnastic and 
orthopedic institution. (Dr. Heilbrunn, in the Med. News.) 


SuLPpHUROUS AcID IN SCARLATINA MALIGNA.—Dr. Keith Nor- 
man McDonald, writing to the British Medical Journal, denies 
the prevalent opinion that no reliance can be placed on any drug 
in cases of scarlatina, and does not hesitate in affirming that 
when properly applied, both locally and internally, sulphurous 
acid is by far the most efficacious remedy that we possess. He 
continues, “I have had several opportunities of testing its effi- 
cacy in some of the worst cases I have ever seen, during the epi- 
demic which has been rife in this town (Cupar Fife) for the last 
two months, and I am bound to say that of all remedial meas- 
ures in this disease it is, in my opinion, the most reliable. My 
treatment is as follows: The moment the throat begins to be- 
come affected, I administer to a child, say about six years of 
age, ten minims of sulphurous acid, with a small quantity of 
glycerine in water, every two hours, and I direct the sulphurous- 
acid spray to be applied every three hours to the fauces for a few 
minutes at a time, by using the pure acid in severe cases, or 
equal parts of the acid in water, according to the severity of the 
case. Sulphur should be burned in the sick-room half a dozen 
timies a day, by placing flower of sulphur upon a red-hot cinder, 
and diffusing the sulphurous vapor through the room until the 
atmosphere begins to become unpleasant to breathe. 

“In the worst cases, where medicine can not be swallowed, 
this and the spray must be entirely relied upon; and the dark 
sordes that collect upon the teeth and lips should be frequently 
laved with a solution of liquor potassa permanganatis of the 
strength of about one dram to six ounces of water, some of 
which should be swallowed, if possible. 

“In cases presenting a diphtheritic character, the tincture of 
perchloride of iron should be administered in rather large doses 
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in a separate mixture with the chlorate of potash, and equal 
parts of the same with glycerine should be applied locally with 
a camel’s hair brush several times in the day; but as in the 
majority of cases among children it is next to impossible to use 


a local application more than once, the spray and permanganate . 


solution will prove of great service. 

“As to other remedies recommended by. various authors, 
ammonia is nasty, and can not be taken well by children; car- 
bolic acid has the same fault, and can not be applied properly. 
Gargles are also useless in children, because they seldom reach 
the diseased surfaces, and warm baths and wet-sheet packing are 
dangerous, because they are never carried out properly in private 
practice. The hypodermic injection of pilocarpin is a remedy 
that may give good results hereafter, but I have had no expe- 
rience in its use.” (N. Y. Med. Jour.) 


REMARKABLE CASE OF OBSTETRICS; ABORTION AT Two 
MONTHS AND QUADRUPLETS AT FuLL Time.—Drs. Edwards and 
McTaggart, of London, Ont., report the following case to the 
Canada Medical Record: 

On the 21st of July, 1883, we were called to see Mrs. S. of 
this city: patient of small stature, English by birth, age thirty- 
eight, average weight one hundred pounds, height five feet one 
inch. She is the mother of four living children, two boys and 
two girls, aged twelve, ten, eight, and seven years. There was 
nothing unusual at any of her previous confinements, never had 
a miscarriage before. 

On abdominal examination we found the abdomen extremely 
enlarged and pendulous. We advised support from the 
shoulders. She told us that she was but five months enceinte; 
but from her history and condition we assured her that she was 
seven months pregnant. Patient always enjoyed good health; 
her menses being regular. She last menstruated on December 
4, 1882; about seven weeks from this time she commenced to 
flow, which lasted for some three weeks, accompanied by pain. 
With a pain resembling a labor pain something was expelled 
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which she described as a lump of flesh with blood-vessels in it. 
To this “lump” was attached a short string. At this she be- 
came alarmed, and consulted a medical man, who assured her 
that she had had a miscarriage. He prescribed some medicine 
which he said would check the flow and cause the expulsion of 
any thing that might remain. From her account the flow in- 
creased for a few days, then finally stopped. From this time 
until Friday, the 14th September, 1883, she has been, compara- 
tively speaking, quite well, although distressed by the immense 
size and weight of the abdomen. On the evening of this date 
(Friday, 14th September), she was delivered of four living chil- 
dren, two boys and two girls; the time elapsing between the 
birth of the first and that of the last child being one hour and 
forty-five minutes. The weight of the male children exceeded 
that of the females by a few ounces. Weight of males, four 
pounds nine and one fourth ounces, and four pounds three ounces; 
females, four pounds six ounces, and three pounds thirteen and 
three fourths ounces. Labor terminated favorably, there being 
no hemorrhage to speak of. There was but one placenta, each 
cord being inserted at different parts of its surface. The quar- 
tette are now six days old, all healthy, able to nurse, and bid 
fair to live. The mother is doing exceedingly well, having suf- 
fered no more exhaustion than if she had had but one child. 

We might here say that the father, Mr. C. S., is English by 
birth, age forty-one, height five feet sik inches, and average 
weight one hundred and sixty nine pounds, is a strong, healthy, 
and robust man. 


NEPHRECTOMY BY ABDOMINAL INCISION FOR FLOATING KID- 
nEY.—Dr. Gill Wylie presented to the New York Pathological 
Society a kidney removed from a patient whom he saw in the 
country in August last. She had been treated for uterine and 
ovarian disease, but these organs were not found to be affected. 
The patient had for some time suffered extreme pain in the right 
side, calling for chloroform in addition to opium as an anodyne. 
At the age of fourteen she had had pneumonia, but there were 
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at present no signs of pulmonary disease, nor was there a fam- 
ily history of this affection. She was thirty-four years old, the 
mother of four children. In the dorsal position nothing abnor- 
mal was discovered, but when the patient assumed the upright 
posture she complained of pain, and remarked that she thought 
the doctor would then be able to feel a tumor in the abdominal 
wall. A floating kidney was then recognized, and was supposed 
to have caused pain by becoming strangulated. It was extir- 
pated through an abdominal incision to the right of the umbil- 
icus, the peritoneum being opened a distance of three inches. 
The vessels were ligatured with silk and the abdominal wound 
closed. The patient did well. The temperature rose but 
slightly. Twenty-four ounces of urine were secreted daily, at 
first, and at present about thirty-six. The stitches were removed 
on the eighth day. The patient suddenly sprang from the bed, 
in a dream, and caused partial separation along the line of union, 
and some hemorrhage took place; but, aside from this accident 
and a small abscess in the abdominal wall, she was doing fairly 
well. Pain disappeared from the right side. There was now 
slight pain in the region of the left kidney, but of rather an in- 
definite kind. The urine had formerly contained albumen and 
pus, and it at present contained some pus, pointing to possible 
affection of the left kidney, but possibly to some degree of sup- 
puration in the ligatured ureter. The left kidney was in its nor- 
mal position. Dr. Welch examined the organ removed, and 
found it the seat of tubercles and the bacilli tuberculosis. 


DISINFECTION OF THE STOOLS IN ENTERIC FreverR.—The 
importance of the thorough disinfection of the stools in enteric 
fever is, to those who believe in it at all, so great, and its practi- 
cal results in the control of the extension of the disease are so 
manifest and direct, that any additional data as to the best 
methods of employing disinfection can not fail to be of interest. 
On the other hand, there are quite as many other physicians to 
whom the subject appears to have no importance whatever. 
These latter either do not believe in the necessity of the 
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disinfection of enteric fever stools, or else they regard it as of 
so slight moment that it matters not practically whether it be 
attended to or not, or finally, while professing to recognize its 
importance, they adopt in practice imperfect or incomplete 
measures to accomplish it. Indeed, it may be regarded as the 
exception to the rule, rather than the rule, both in private 
practice and in hospitals, to systematically and thoroughly 
disinfect every stool, even in well-characterized cases of enteric 
fever. To both of these classes of physicians it can not but 
prove of advantage to read the excellent paper on this subject 
published by Dr. James C. Wilson in the American Journal 
of the Medical Sciences for April, 1883. 

He shows that although the nature of the germ that gives 
rise to enteric fever is unknown, many facts in its natural 
history are established by abundant proof. Of these, the follow- 
ing have a direct bearing upon this subject: (1) It is invariably 
derived from a previous case of enteric fever. (2) It is elimina- 
ted with the fecal discharges. (3) It is not capable of producing 
enteric fever at once in susceptible persons exposed to it, but 
must undergo changes outside the body before it acquires this 
power. (4) It retains its activity in favorable situations for a 
lengthened period, the requirements to this end being decom- 
posing animal matter, especially fecal discharges, and moisture. 
(5) In such situations it is capable of reproducing itself. These 
facts indicate the true measures necessary to prevent the spread 
of the disease, the efficient prophylaxis. 


CaRDIAC HYPERTROPHY AND RENAL AtTRopHY.—Drs. Brigidi 
and Pacinotti (Zo Sperimentale) conclude that cardiac hypertro- 
phy in interstitial nephritis is caused by the limitation of the 
circulatory field, by the greater functional activity of the remain- 
ing renal parenchyma, not yet destroyed by the morbid process, 
and by, as an accessory element, the irritation of the vessels 
caused by urinary principles circulating in the blood. While 
the chemical theory has been seemingly confirmed by experi- 
ment (Grawitz and Oscar Israel), these experiments admit of 
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another interpretation. Oscar Israel produced hypertrophy of 
the heart in rabbits by administration of urea and potash nitrate 
(Virchow’s Archiv, 1881). But these, having an elective action 
to the kidneys, must determine in them a greater afflux of 
blood than normal, to respond to the irritation of the paren- 
chyma. This afflux of blood must result in greater blood- 
tension in the renal arteries, which, if the action were long 
continued, would cause cardiac hypertrophy. In the same way 
may: be explained cardiac hypertrophy after the removal of a 
kidney ; before equilibrium can be established by augmentation 
in volume of the other kidney, so much time must pass that 
the heart becomes hypertrophied. The cardiac hypertrophy in 
pregnancy is, Oscar Israel admits, due to the increased function 
of the heart itself for the excretion of the materials of organic 
reduction, increased by the presence of the fetus 7” utero. The 
mechanical theory is much more plausible, by which the 
hypertrophy is attributed to the force which the heart exerts 
to overcome the resistance produced in the circulation by the 
great abdominal vessels of the pregnant uterus. Lewinski 
(Zeitschr. fiir Klin Med., Band i., p. 501) obtained renal atrophy, 
and subsequently cardiac hypertrophy after diminishing by half 
the caliber of the renal arteries, by means of an incomplete 
ligature. In this case the blood contained 0.039 per cent of 
urea. Hence the cardiac hypertrophy could not be referred to 
irritation provoked by excess of urea in the blood. 


THoMSEN’s DisEASE.—This singular affection, called by the 
name of the physician who first observed it in himself and his 
family, can at present, thanks to the investigations of Thomsen, 
Leyden, Seeligmiiller, Westphal, etc., be considered as a distinct 
disease, whose nature, however, still remains to be found; for, 
until now, microscopical researches have given a negative result. 
According to Thomsen, it is of psychical nature; but Westphal 
considers it as a congenital disorder of the muscular tonicity, 
and Jacusiel as a congenital muscular hypertrophy. The dis- 
ease is essentially hereditary, and follows other abnormal nerv- 
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ous manifestations. All the cases were congenital. The chief 
symptom is a spasmodic stiffness of certain muscles, appearing 
at the beginning of a movement. After the muscles of the legs 
. have been at rest for some time, and the patient tries to get 
up, he feels suddenly a stiffness in the articulations of the legs, 
which are fixed by a tetanic contraction. This same stiffness 
shows itself also after violent muscular exercise, after certain 
complex movements, dancing, etc.; or after an unexpected sen- 
sation: when the patient is running, for example, if his foot 
comes into contact with a stone, it becomes rigidly fixed, and 
the patient stumbles, sometimes before he is able to save him- 
self with his hands. M. Greffier, in the “ /rance Médicale,” in- 
sists upon the important fact that the contraction only comes on 
at the beginning of a movement. When the movements have 
been repeated a certain number of times, the contraction disap- 
pears. It may be observed, also, in muscles supplied by cranial 
nerves, as in those of the tongue, face, and orbit. According 
to Thomsen, imagination and cold can produce the spasm, which 
disappears by a repetition of the movements. The sphincters 
are never implicated. The muscular hypertrophy may be ab- 
sent; the muscular power, tendon-reflexes, sensibility of the 
skin, and electrical irritability of the muscles are normal. It is, 
therefore, difficult to mistake this disease for locomotor ataxy or 
pseudo-hypertrophic paralysis; the latter is a true paralysis, and 
the former is characterized by permanent stiffness, abnormal 
excitability, excess of the patellar tendon-reflex, and, finally, by 
symptoms of spinal epilepsy. (British Med. Jour.) 


INTESTINAL OCCLUSION DUE TO A BrtiaRy CaLcuLus WEDGED 
INTO THE RectuM.—This occurred in a woman fifty years of 
age, admitted to the service of M. Vulpian, at the Hotel Dieu. 
She died six hours after admission, the clinical history being 
very incomplete. There was great debility, feebleness of mental 
powers, facies expressive of suffering, temperature normal, pulse 
small and lowered, abdomen tympanitic, very much distended, 
the intestinal folds impressed on the abdominal walls, and pain 











352 Clinic of the Month. 





on pressure of the abdomen. Marked dyspnea, and the patient 
declared that for four days the bowels had not been moved and 
very little urine had been passed. Catheterism found the blad- 
der empty. On post-mortem examination all the intestinal folds 
were found to be distended, the distension extending to the 
superior portion of the rectum. At the junction of the superior 
and middle portion of the rectum a regularly shaped hard body 
was felt through the walls of the intestine, which was so wedged 
in as not to be movable. On opening the rectum this was found 
to be imprisoned by the intestinal mucous membrane, which was 
tumefied, but not ulcerated. The body was cylindrical in shape, 
two and one half centimeters in diameter and one and one half 
centimeters in height; it was composed of cholesterine. The 
whole of the large intestine was filled with fecal matter and two 
little calculi of cholesterine were also found. The gall-bladder 
adhered to the transverse colon, where there was a very large 
ulceration putting the two cavities into direct communication. 
The ductus communis choledochus was little larger than nor- 
mal, but contained no calculi. (Progrés Med.) 


RUPTURE OF THE HEART.—Dr. Ferguson presented to the 
New York Pathological Society, two hearts the seat of rupture. 
The first specimen was from a man about fifty years of age. He 
had suffered from an attack of dyspnea, and about two hours after- 
ward, having gone to the water-closet, was found dead. At the 
autopsy the body was found well nourished, and there was no 
edema. The kidneys were markedly atrophied, giving the usual 
signs of diffuse nephritis. The lungs were congested and edema- 
tous. The pericardium was distended with pure blood. The heart 
was normal in size; the walls were the seat of degeneration; the 
left ventricle was ruptured near its apex a distance of three quar- 
ters of an inch. 

The second case was that of a man, forty-four years of age, 
who in September last sustained an injury on the dorsal aspect 
of the left hand; the soft parts were torn off and the flexor ten- 
dons exposed. The wound was dressed antiseptically, and did 











Clinic of the Month. 353 


well for three weeks, when tetanus developed; the patient suf- 
fered greatly from dyspnea, and died in a convulsion. The pulse 
had been strong and regular, slightly faster than normal, the 
temperature 99° to 101.6°, the respirations 40 to 50. At the 
autopsy the brain and spinal cord were found intensely congested, 
the lungs congested and edematous, the pericardium containing 
one hundred cubic centimeters of blood, the cavities dilated, the 
ventricular walls thin, the muscular tissue brownish, and the 
valves competent, with a few small patches of atheroma in the 
mitral valve. There was an opening in the right ventricle large 
enough to admit an ordinary probe. The walls around it were 
about a line in thickness. One was, therefore, a case of rup- 
ture of the heart, the seat of myocarditis, with marked diffuse 
nephritis, and the other of rupture in the convulsions of tetanus, 
the heart being normal. 


CasE OF HyPoODERMIC TRANSFUSION OF BLoop.—Dr. Paladini 
relates the following case in the Gazette Med. Italiana-Lombardia: 
A woman forty-eight years of age was reduced to a condition of 
extreme anemia from a long-standing menorrhagia. She had 
frequent faintings, although in the horizontal position; was un- 
able to take food of any kind, and, in Dr. Paladini’s opinion, 
trarisfusion was urgently called for on account of her very ex- 
hausted state. As the patient lived in a remote village where 
appropriate instruments could not be obtained, he resolved to 
perform hypodermic injection by means of a syringe having a 
capacity of about ninety cubic centimeters, and a gum-elastic 
tube, to which a trocar and canula were attached. He selected 
the skin of the abdomen, because this was lax enough to be 
raised in large folds and to receive a considerable quantity of 
blood. The woman’s husband having furnished about two hun- 
dred grams of blood, two syringefuls were successfully injected 
into the subcutaneous tissue, at four fingers’ breadth to the left 
of the umbilicus, care having been taken to force the trocar far 
enough in to insure a sufficient space for the reception of the 
blood. When the blood had been injected a salient projection 
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about the size of an egg could be felt there. It was calculated 
that at least one hundred and thirty grams of blood had been in- 
jected. No pain or other inconvenience was caused by the 
operation, and in about two hours the tumefaction had disap- 
peared. The next day the uterine flow, which had continued, in 
some measure decreased, and the patient was able to take food 
and enjoy some sleep. Two weeks afterward the patient was 
slowly recovering, but only just able to leave the bed, so great 
had been her prior exhaustion. Dr. Paladini is encouraged to 
hope from the marked success which attended this hypodermic 
injection that so easy and innocuous a mode of performing 
transfusion will hereafter be resorted to frequently. (Medical 
Times and Gazette.) 


OPENING THE CHEST IN EmpyeMA.—In a paper presented to 
the British Medical Association, Dr. Eddison tabulates forty 
cases of opening of the chest for empyema occurring in his own 
service and that of his colleagues at the Leeds Infirmary. He 
summarizes the conclusions which he thinks are supported by 
these cases in the following way: Children and young people 
do much better than adults. The duration of a case before 
operation has, on the whole, an unfavorable effect in proportion 
to its length. A very large amount of pus has a distinctly bad 
effect. Anesthetics, ether at any rate, may be safely given pro- 
vided the breathing and circulation are fairly good at the time. 
The particular point at which the chest is incised has not much 
importance. The contents should be allowed to escape slowly ; 
the larger the quantity the more slowly should they be removed. 
The maintenance of free drainage is of the very highest import- 
ance; any accumulation of pus, owing to obstruction of the 
drainage tube or to any other cause, being followed by an in- 
crease of temperature and delay in the progress of the case. 
The use of antiseptics is worth the extra trouble; and although 
cases may do admirably in which no antiseptics are used, yet on 
the whole. patients do better and seem more comfortable when 
they are used both for operations and dressings. Simple cases 
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of empyema—in which the lungs are themselves sound, and in 
which the other organs of the body are fairly healthy—are 
almost sure to do well, but it is not possible in any case to esti- 
mate its probable duration with any exactness. Cases in which 
fluid has re-accumulated repeatedly after having been drawn off, 
and especially when such fluid contains blood-cells, do badly, as 
a rule, though not. always; in such cases it may be suspected 
that the lung itself is diseased, and probably tuberculous. No 
matter what complication is present, or what the probability of 
an ultimately unsatisfactory ending of the case may be, it is the 
duty of the attendant to incise the chest even if only for the 
sake of temporary relief from pain and distress. 


Eucatyptus GLOBULUS IN GYNECOLOGICAL PRAcTICE.—This 
drug is destined to play an important part in gynecological 
therapeutics. It is only since 1865 that its therapeutic action 
has been tested, and, with the cloud of new remedies constantly 
before the attention of the profession, it has not received the full 
trial which it is sure to get eventually. 

Dr. Andrew-F. Currier reports, in the American Journal of 
the Medical Sciences for October, 1882, five different cases of 
various natures in which the local application of this drug on 
vaginal tampons proved of the greatest anesthetic value. Besides 
its anesthetic effects, it is, as we know, antiseptic and antiperi- 
odic, and hence it will be of use in that large class of cases 
where foul-smelling discharges exist, and also as as adjuvant in 
the treatment of malaria. The absorptive function of the vagi- 
nal mucous membrane has been comparatively little employed 
in the constitutional treatment, and this is a field which yet 
remains to be worked up. A daily application of this substance 
must have more than a local influence. It will be difficult to 
give treatment so frequently, excepting in hospital practice. 
Much better results would follow could a continuous effect of 
this, as well as some other means of treatment, be obtained, but 
the expense and annoyance and in many cases the dread of 
pain prevent. The very fair degree of success obtained in treat- 
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ing the cases described in this paper leads him to believe that 
in less severe cases we may feel almost positive that we can give 
great relief; indeed, his experience in private practice confirms 
that belief. In a quite different class of cases eucalyptus will 
also be serviceable. He refers to wounds of the breast after the 
removal of tumors. With the increasing favor of the open 
method of treating such wounds, especially when the growth 
removed has been of a cancerous nature, its stimulant and anti- 
septic properties will prove very acceptable. (American Medi- 
cal Weekly.) 


REMOVAL OF FOREIGN BODIES FROM THE STOMACH.—To the 
case of the homme a la fourchette and the extraction of a spoon 
from the stomach of another patient, described in the Semaine 
Medicale, Dr. Hagens, of Dantzic, adds a third, recently de- 
scribed by him in several German medical journals. The opera- 
tion, however, is not recent, for this third case was performed by 
Daniel Schwaben, lithotomist and surgeon at Dantzic, in the 
early part of the seventeenth century. A countryman, in en- 
deavoring to produce vomiting for the relief of colic, was tick- 
ling his palate with a penknife, when he suddenly let go the 
handle of that instrument, which was accidentally swallowed 
forthwith. Six weeks later Schwaben made a very free incision 
through the abdominal walls and the anterior part of the stom- 
ach and extracted the knife. The patient recovered, and was 
able, for several years afterward, to work hard in the fields, 
never suffering from any local symptoms. The original manu- 
script description of this remarkable case is in the hands of Dr. 
Hagens. The surgeons of Dantzic and Konigsberg appear to 
be the most dauntless pioneers of the desperate departments of 
operative surgery. Last December we had occasion to refer to 
an unsuccessful case of excision of a phthisical lung by a sur- 
geon practicing in the former city. (British Med. Jour.) 


ConvVALLARIA Majais.—Dr. Juk (Proceedings of the Kieff 
Medical Society) details four cases, and arrives at the following 
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conclusions: (1) The aqueous extract of convallaria is useful in 
nervous disturbances of the heart’s action. (2) It does not give 
any constant and positive results in cases of heart disease with 
( disturbed compensation. (It is well to add that, of the author’s 

four cases, compensation was absent only in one of the patients.) 
(3) It does not increase the amount of urine. [Almost all other 
observers state that it does; see Professor Sée’s paper in the 
Bulletin Gen. de Thérapeutique, July 30, 1882, and in the Brit- 
ish Medical Journal, February 24, 1883, p. 368; Bianchi’s, in 
the London Medical Record, March, 1883, p. 85; Troitzky’s, 
foid, April, p. 121. Still Dr. Juk stands not alone; the diu- 
retic action of convallaria is denied, also, by Dr. Stiller, in the 
Pester Med. Chir. Presse, 1882, Nos. 47 and 48.—Rep.] (4) The 
heart’s action becomes slower and more regular soon after 
the administration of a dose, and for this reason the extract of 
lily of the valley may be used as a temporary sedative. (5) Con- 
vallaria does not possess any cumulative action, neither does 
it interfere with digestion. (London Medical Journal.) 





Cotp ALCOHOL AS AN ANESTHETIC; ITS VALUE IN THE 
TREATMENT OF BurNs AND’ SCALDS OF THE EXTREMITIES.—Dr. 
Roger Keys, of Philadelphia (Medical Bulletin) has found that 
alcohol at between 47° and 55° F. possesses decided anesthetic 
properties. The pain of burns and scalds of the extremities is 
speedily and entirely removed by immersing the parts in alcohol 
\ of this temperature. If this treatment be pursued in time, the 
formation of blisters can be prevented. The temperature of the 
alcohol is to be kept within the “anesthetic range” by means of 
ice and a thermometer. The immersion is to be continued until 
the pain is bearable on its discontinuance. The alcohol retains 
its anesthetic properties even when diluted to twenty-five per 
cent. Dr. Keys discovered these facts some years ago when 
trying to relieve the pain he was suffering from burns on his 
own hands. He had for years successfully treated burns and 
scalds of the extremities with cold alcohol. He advocates the 
same treatment in the case of more extensive burns of the body 
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and trunk, believing it affords the best means of averting death. 
[If “cold alcohol” really has anesthetic properties, what hinders 
its use in felons, contusions, and injuries of the hands and feet, 
and, indeed, in a// painful affections of the extremities?] (N. Y. 
Med. Jour.) 


On ANESTHETICS AND THEIR ADMINISTRATION.—Mr. Osburn, 
the chloroformist to St. Thomas’s Hospital, London, in the re- 
port of that institution for 1882, makes the following points on 
anesthetics, which are important enough to bear frequent quota- 
tion: Dilatation of the pupils is a sign that the anesthetic has 
been pushed far enough, and its administration should be discon- 
tinued. Flaccidity of the limbs is no sign of cutaneous insensi- 
bility. The inhalation of ether may produce exanthematous 
patches on the face and thorax. -Cases have been removed from 
the operating table under the impression that an outbreak of an 
eruptive fever had begun, and that the case was unfit for operation. 

The origin of this phenomena is to be found in paralysis of 
the vaso-motor nerves. Moreover, if genuine skin-eruption be 
present, it is by the same cause made more prominent. 

A false impression may be conveyed when feeling the pulse, 
where the patient, lying upon the arm compresses the main 
artery. Chloroform is better for all operations about the mouth, 
staphylorhaphy, excision of tongue, etc., since ether not only 
excites the flow of saliva and increases vascularity, but, the 
mouth being open, they return sooner to consciousness. The 
element of danger is more often present in rectal operations, 
but whether from the fact that all d/oodless operations ave danger- 
ous in plethoric individuals, or because diseases of the bowels 
are very depressing and the sensitiveness of the rectum requires 
a higher degree of anesthesia, is uncertain. (New England 
Medical Monthly.) 


INOCULATION OF SCARLATINA PoIsoN IN HorsES AND CHIL- 
DREN.—Dr. Peters reported progress from the committee ap- 
pointed to investigate the question of scarlatina in horses. The 
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report gave the result of attempts at inoculation made by Dr. 
Sickler. Two colts and one calf were experimented upon. The 
symptoms, developed with more or less uniformity, were the 
( following: redness of the pharyngeal mucous membrane, swell- 
ing of the glands of the neck, rise of temperature and increased 
pulse-rate, discharge from the nose, eruption, restlessness. 
Seven children, all in families in which scarlatina existed, were 
inoculated either by introduction of blood or scarlatinal scales 
from a patient sick with scarlet fever, or by inhalation of the 
scarlatinal exudations. The result was rapid development of 
scarlet fever in all but one case, in which a few days first elapsed. 
The symptoms were mild, and in but two cases did albuminuria 
appear. All recovered. Scarlet fever in horses was not gener- 
ally recognized by veterinary surgeons in New York, but the 
vi. disease was described in veterinary books, and was traced back 
as long ago as it was known to exist in man. It was not im- 
probable that man first took it from the lower animals. A cer- 
tain form of pink-eye, in which pinkness of the eye, however, 
was by no means uniform, was considered by Dr. Peters to be 
scarlet fever. In cases of doubtful origin in children, the possi- 
bility of the disease having been brought home in the clothing 
of the men from the livery-stables was not to be overlooked. 
(Meeting of the N. Y. Pathological Society, Oct. 10, 1883.) 





VARIATIONS OF THE CHLORIDES IN DisEAsEs.—Dr. Burot 
\ read a paper on this subject before the late meeting of the 
French Association for the Advancement of Science, in which 
he showed a rapid method for estimating the quantity of the 
chlorides (the common method with nitrate-of-silver solution). 
Instead of using the graduated burette, the precipitating glass, 
and pipette, Burot inserts a tube, the extremity of which is in 
the form of a bowl, holding one cubic centimeter of urine. The 
urine is decanted and a small quantity of a solution of chromate 
of potash is added. A burette, graduated in tenths of a 
centimeter, is used for decanting the solution of nitrate of silver. 
Each division corresponds to grs. xv of the chlorides per liter. 
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The end of the reaction is indicated by the coffee-and-milk 
color due to chromate of silver. 

Burot’s observations lead him to admit eleven grams of 
chlorides per liter as the normal, ten grams being chloride of 
sodium, and one chloride of potassium. This proportion will 
vary, however, with the elimination, and with the causes which 
increase or diminish the secretory activity of the kidneys. 
It also varies in different states of disease. Diminution of the 
chlorides is important in view of the practical deductions which 
may be drawn from it. In chronic diseases, diminution only 
indicates feebleness of the digestive powers, unless there exists 
some other means of elimination, as diarrhea, dropsy, etc. 

In acute diseases, the diminution is proportional to the in- 
tensity of the disease, and the disappearance of the chlorides 
announces the presence of serous effusions or inflammatory 
exudations. (Gaz. Med. de Paris.) 


MERCURIFORM AMIDA.—Mercuriform amida is the name of 
the remedy which Prof. Neumann is now trying upon a large 
scale as an anti-syphilitic. The agent was produced early in the 
present year in Liebreich’s laboratory, but the process of its 
manufacture is a secret. As received in Vienna from Berlin, it 
is a one-per-cent solution, and is without color or odor. 

The remedy is exhibited hypodermically in quantities of 
1c.c. While the drug is efficacious in causing the rapid disap- 
pearance of syphilitic efflorescences, its absorbent effect upon 
scleroses is not comparable with that of mercurial inunctions. 

Two very unpleasant effects have been noticed. azn follow- 
ing the hypodermic injection is severe, of a peculiar character, 
and frequently lasts the entire day. In a number of cases ab- 
scesses and diffuse cellulitis of an alarming severity have been 
provoked. Salivation occurs more rapidly after mercuriform 
amida than after any other known form of mercury. Twelve 
hypodermic injections have been sufficient in a number of cases 
to seriously affect the gums. At time of writing, most cases 
of recent syphilis in Prof. Neumann’s wards are being treated 
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either with an ethereal solution of idodoform (one to seven), or 
with mercuriform amida. (The Medical News.) 


CurRE OF OBSTINATE SCROTAL EczEMA By Hoanc-Nan.— 


Hoang-nan is a vegetable substance of repute in Tonquin as a 
remedy against rabies, the bite of venomous serpents, leprosy, 
and several other grave affections. It contains nearly three per 
cent of brucine and a small quantity of strychnine. Dr. Bar- 
thélemy relates, in the Bulletin Général de Therapeutique, a case 
of chronic eczema of the scrotum in which this substance was em- 
ployed with most happy effect. The patient, a gentleman about 
fifty years of age, had suffered for ten years from eczema of the 
scrotum, perineum, and upper and inner parts of the thighs. He 
had consulted numerous physicians, and had tried every conceiv- 
able remedy without experiencing any relief. Dr. Geneuil, the 
last physician to whom he applied, having read of the efficacy of 
hoang-nan in leprosy, determined to try it in this case. The 
patient commenced with seven grains per diem, gradually increas- 
ing to forty-five grains a day, in divided doses. While taking 
these large doses he felt the physiological effects of the drug 
(muscular tremors, trismus, and vertigo), but persevered with 
the remedy, and was rewarded at the end of ten days by a per- 
fect cure of his affection. The amounts taken were larger than 
had been advised by Dr. Geneuil. In all five drams were 
taken. The patient was seen eighteen months later, and had 
then had no return of the eczema. 


TREATMENT OF ECZEMA OF THE GENITALIA, PRURITUS, AND 
LEUCORRHEA.—In cases of eczema, in which glyceroles and 
unguents have failed, the following formula has been successful: 


Chiorute’or potassium, 2.9.05. se est 30 grains; 
WUINO OF IUMS 5's SSMaceis. EE aeie lee 50 grains; 
TNE NES ein ee ae i Se ele ee I quart. 


Applied to the parts by linen compresses covered with oiled 
silk. If there is much inflammation, precede this with warm 
hip-baths and cataplasms sprinkled with powdered carbonate of 
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lime. In obstinate pruritus, associated with leucorrhea, a 
tablespoonful of a mixture of equal parts of tincture of iodine 
and iodide of potassium, in a quart of warm tar-water (tar- 
water holding the iodine in solution), used daily, night and 
morning, removes the pruritus and ameliorates the leucorrhea. 
In fetid leucorrhea two or three tablespoonfuls (in a quart of 
warm water, morning and evening, as an injection) of the fol- 
lowing formula will be found useful : 


Chlorate of potassium,. ........4.6. 13 parts ; 
Wee GE, 6) 65s fe eh le ee AE 10 parts ; 
CE ee er ree 300 parts ; 
Or, 
White vinegar (or wine), . . . ..... . . 300 parts; 
EE IO 3 Ge tee ee 4 45 parts ; 
| a re ee meee One I part; 
Seucylnte of eodinm,.... 6.0 6666 oe 6 #20 20 parts. 


One to five teaspoonfuls in a quart of warm water, as an injec- 
tion, two or three times a day. (Obstetric Gazette.) 


Fatty STOOLS IN DISEASE OF THE PaNncrEAS.—Doctor Ziehl 
records a case of cancer of the pancreas occurring in Professor 
Erb’s clinic at Heidelberg. The case itself presented no unusual 
features, but the predominance of gastric symptoms suggested 
the stomach as the seat of the disease, which was marked by the 
appearance of a painful tumor in the left side of the epigastrium, 
and by jaundice. The motions were of a peculiar silvery-gray 
color, and found microscopically to consist in great part of 
masses of acicular crystals soluble in ether; chemical analysis 
showing the stools to be composed of fat to the extent of half 
the solids. On dissection there was found a large scirrhous 
cancer of the pancreas, which had invaded the walls of the stom- 
ach and duodenum, and occluded the common bile-duct. The 
pancreatic duct was dilated and distended except at its termina- 
tion, which was lost in the cancerous mass. The writer, after 
saying that the case illustrates the well-known fact of pancreatic 
disease being marked by the occurrence of fat in the stools, 
shows that the form in which the fat occurred in this case was 
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exceptional, almost requiring the microscope for its detection, 
whereas it usually occurs in amorphous masses recognizable at 
once, and not in crystalline form. He further shows, by refer- 
(i; ence to cases recorded by Friedreich, Nothnagel, and Gerhardt, 
that when fatty crystals in excess are present, there is not only 
pancreatic disease, but also occlusion of the bile-duct, the last- 
named author finding crystals resembling tyrosin and leucin in 
a case of catarrhal icterus. (The Lancet.) 





SANTONIN.—Dr. Lewin advises to give santonin only in solu- 
tion ; and shows that in that form it reaches the small intestines 
more surely, is not absorbed too quickly, and is more destruc- 
tive to the round worm (ascaris lumbricoides) which inhabits 
the small intestines, than when given in any other form. He 


<j} - mentions several prescriptions, of which we select the two fol- 
lowing: 
Na. oe a bee ea Goveua. aaah gr. iij; 
i aga oo eke x) oo Oe f.3ss; 
oe ne, Segre ere oe gtts. iv. 
Sig. A teaspoonful two or three times daily; or, if elastic capsules can be 
taken, 
RK. Capsul gelatin. elast., 
nf hag Lk Siete ta) is ies se ath gr. i; 
a her ade a. oe Oe f. Zi; 
oer Gree, Gale. Se we BR eG ee 9 gtt. i; 
PGR sis 8: a Sherecatticwis Oa ary, + eee No. iv. 


Sig. One to be taken two or three times daily. 





\ Santonin is also useful for the long thread-worm (trichoceph- 
alus dispar) which resides in the cecum, and the thread-worm 
or seat-worm (oxyuris vermicularis) which inhabits the colon 
and rectum; it must there also be given in oily solution, but as 
an injection per rectum. (Berlin Klin. Woch.) 


CANCER OF THE MALE Breast.—Mr. W. Roger Williams 
reports a case that occurred in the Middlesex Hospital, London. 
The patient was sixty-four years of age; there was no family 
history of cancer, tumor, or phthisis, and it was not of traumatic 
origin. After operation, erysipelas set in, and the man died on 
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the nineteenth day, with pulmonary complications and an 
asthenic type of fever. 

Cancer of the male breast is a very rare affection. Walshe 
found (vide “ Nature and Treatment of Cancer,” 1846, p. 467) 
that the Paris registers for ten years supplied one thousand one 
hundred and forty-seven deaths from cancer of the breast among 
the female population, and only five among males—the liability 
of the former being, therefore, about two hundred and thirty 
times that of the latter. Sir James Paget, however, in his 
“Lectures on Surgical Pathology” (vol. ii, p. 324), gives two 
per cent as about the proportion of cases of scirrhus of the 
breast that are males. I think this latter estimate greatly ex- 
aggerates their frequency. Out of two hundred and ninety- 
seven cases of cancer of the breast admitted into the Middlesex 
Hospital, during the last eight years, there has not been another 
example of this kind. (Med. Press, July 11, 1883.) 


HERPES OF MALARIAL OrIGIN.—The following are the con- 
clusions arrived at by Drs. Verneuil and Merklen in a recent 
memoir: (1) Herpes is one of the frequent manifestations of 
the paludal poison. (2) The eruption may precede the onset of 
intermittent fever or occur during any one of the three stages of 
the attack. It may even show itself after the fever has been 
subdued by quinine. There is then no etiological correlation be- 
tween herpes and fever, notwithstanding their frequent coinci- 
dence. This proposition is important, maintaining, as it does, 
that herpes is not a result of the high temperature, but is, like the 
fever itself, a result of a more general cause, viz., the malarial 
poison. Hence we find a new class of skin diseases, the pal/u- 
dides. (3) Malarial herpes presents no special characteristics. 
Its most usual seats are the borders of the lips, the edges of the 
nostrils, and other parts of the face most richly supplied with 
nerves. (4) The black crusts, or at least the black vesicles of 
herpes seem to belong to the pernicious forms of malarial fever. 
(5) In exceptional cases, paludal herpes shows itself in the form 
of zona. (6) In its most common forms it may be preceded 
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and accompanied by vaso-motor troubles and disturbances of 
sensibility of the skin about it. The cause of the eruption 
seems to reside in a nervous lesion, perhaps in a congestion of 


7 the cutaneous nerve-branches, resulting from a localization in 
/ these nerves of the paludal poison. (Journal de Médicine de 
Bruxelles.) 


INFANTILE MENSTRUATION.—A very remarkable case of men- 
struation is reported by Dr. Vanderveer, Albany, N. Y., in the 
American Journal of Obstetrics. The child began to have a 
regular flow when she was only four months old. At the date 
of the report the child is two years and seven months old and 
has regularly menstruated every twenty-eight days since its first 
appearance. She now (Sept., 1882) weighs forty-nine pounds. 
Features and form that of a girl ten or twelve years old. Her 
mammary glands are as large as a small orange. The mons 
veneris is well developed and covered with full growth of hair. 
The external labia large, and all parts of the vulva fully formed. 
She is bright and intelligent, but easily irritated, especially at 
the beginning of the menstrual epoch. Her appetite and tastes 
belong to a child much older. December, 1882, and January 
and February, 1883, she did not menstruate, and her action was 
very much more fretful, and inclined to be wakeful at night. 
March 18th it came on again as of old and has been normal 
since, she appearing better in her disposition. 





PiecE OF CHINA Cup IMPACTED IN Larynx.—H. W. Free- 
man, F.R.C.S.I. (Lancet), reports the following case: A boy, 
aged seven, inadvertently broke a piece off the rim of his cup 
and swallowed it with his bread and‘milk. Choking followed, 
with frightful laryngeal spasm, stridor, spasmodic cough and 
threatened asphyxia. Inverting the body and striking the back 
having no effect, and it being impossible to detect the fragment 
with finger or curved forceps, chloroform was administered with 
a view to the performance of tracheotomy. During the admin- 
istration respiration and pulse ceased, and the trachea was 
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opened at once below the cricoid cartilage and a double tube 
inserted. Artificial respiration and inversion restored the pulse 
and respiration after twenty minutes. The child was then put 
to bed. The next morning a piece of copper wire bent fora 
half inch to a right angle was introduced into the tracheal open- 
ing (the tube being removed, but the lips of the wound held 
apart by dressing forceps), and pushed upward until the chink 
of the china was heard, when getting the bent portion at right 
angles to the foreign body, it was dislodged into the mouth and 
removed. It was triangular in shape, and seven eighths of an 
inch in largest diameter. The boy made a good recovery. 


TincturA lIoporormi Composita.—Under this title Dr. G. 
Beck describes, in his Therapeutical Almanac, 1880-81, a very 
useful formula for a solution of iodoform and iodide of potassium, 
which can not only be taken internally, in doses of fifteen drops 
three times a day in sugared water, but is in place in all cases 
where the iodine treatment seems to be adapted for external 
application, and is capable of causing a radical disappearance of 
tumors of various kinds, as also of inflamed glands, etc. The 
original formula: 


St ae hp nee” ha ee a A I part; 
enines Wes + 50s ke Ses 70 parts ; 
GN. ile Sh in ie ed og 70 parts ; 
Miler. WM, TEER. 6 ese ae oe Bre sc 100 parts, 


is pharmaceutically incorrect, because the iodoform is not com- 
pletely dissolved in this solution. The following modifica- 
tion is recommended, which, while not lessening any of its 
effects, represents a complete solution, to which balsam of Peru 
is added as a corrigens to the iodoform: 


NET Pee ee eS ee eee 8 parts ; 
a er eer ere ee eee 3 parts ; 
Solve. in spir. vin. rect.,.0. 2... 2 «6 2 e 20 parts ; 
Solutioni admisc. 

CR a ae ee ee a ee ee 70 parts. 


Ft. sol. in aqua dist. and glycerin pur. 44 35 parts. Filter. 
(Med. Rec.; New England Medical Monthly.) 
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GANGRENE OF THE LOWER EXTREMITIES FROM OBLITERATION 
OF THE ABDOMINAL AorTA.—Dr. Gyselynck reports, in the 
Archives Médicales Belges, the case of a man, twenty-three years 
of age, admitted to hospital suffering from palpitation of the 
heart following an alcoholic debauch. The pulse was beating 
about two hundred times a minute, though it was impossible to 
count it exactly. There was oppressed breathing and slight 
cyanosis. There was no improvement for five days, notwith- 
standing an active treatment by digitalis and blood-letting. At 
the end of this time the pulse suddenly fell to sixty-four, but 
was intermittent. “There was at this time a coldness of the feet 
and legs with anesthesia. The coldness continued, gangrene of 
the entire lower extremities ensued, and the patient died after 
four weeks of suffering. At the autopsy, the abdominal aorta 
was found completely obstructed by a large clot situated a little 
above the bifurcation. There was an ulceration of the inner 
coat of the artery in this: situation, and the supposition was that 
the thrombus arose from a deposition of fibrine and leucocytes 
at this point. 


SURGICAL TREATMENT OF DupPuyTREN’S CONTRACTION.—In a 
brochure on Dupuytren’s contraction of the palmar fascia and 
its treatment, Dr. Chevrot describes a method pursued by Busch. 
in the correction of this deformity. A triangular tongue of skin 
is dissected up from the palm, the base of the triangle resting in 
the crease which separates the contracted finger from the hollow 
of the hand, and the apex terminating at the point of greatest 
prominence when the finger is forcibly extended. The base of 
the triangle is left attached while the rest of the flap is dissected 
up, as much of the connective tissue as possible being raised 
with the skin. All the contracted bands of the aponeurosis are 
divided, until complete extension of the finger is obtained. The 
flap of skin retracts, leaving a triangular space in the palm un- 
covered. The edges are approximated as far as possible, and 
a compress applied. <A retentive splint should be applied and 
maintained until the cure is completed. If this method is pur- 
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sued the danger of wounding the sheaths of the tendons is 
reduced to a minimum. (Medical Record.) 


DECOCTION OF LEMONS IN INTERMITTENT FEVER.—In a letter 
from Prof. Tommasi-Crudeli to the Italian Minister of Agricul- 
ture, attention is called to a simple remedy for intermittent fevers, 
used with good effects by Dr. Maglieri. This physician heard 
of it from his uncle, who had treated his farm laborers by ad- 
ministering to them a decoction of lemons prepared in the fol- 
lowing way: A lemon, freshly gathered and unpeeled, is cut into 
very thin slices, put into an earthenware jar, with three cupfuls 
of water, and boiled down to one cupful. The decoction is 
strained through a cloth, the remains of the lemon being firmly 
squeezed. The decoction ought, if possible, to stand over night 
in the open air, and be drunk some hours before the access of 
fever is expected. Besides the testimony of Dr. Maglieri, that 
of a well-known landed proprietor near Rome is adduced, who 
had also cured many of his workmen, whose fevers had proved 
rebellious to quinine, with this simple remedy. (British Med. 
Journal.) : 


RUPTURE OF AN ANEURISM INTO THE GALL-BLADDER.—Chiari 
reports the case of a man, aged thirty-three years, who, for a 
long time before his death, had suffered from attacks of cardiac 
pain. He died during a sudden and profuse intestinal hemor- 
rhage. At the autopsy there was found in the transverse por- 
tion of the duodenum, in the upper surface, a round opening, 
two fifths of an inch in diameter. This led into the gall-bladder, 
and further examination showed the ruptured sac of an aneurism 
of the cystic artery, which had burst into the gall-bladder. 
Besides this, there was also found, in the lower half of the gall- 
bladder, a second aneurism, involving the inferior cystic artery, 
and filled with thrombi. The stomach, intestines, and esophagus 
were filled with coagulated and semifluid blood. This makes the 
fifth case on record in which the gall-bladder has been involved 
by an aneurism of the cystic artery. (Centralbl. f. klin. Med.) 
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Motes and Queries. 


To THE SUBSCRIBERS OF THE AMERICAN PRACTITIONER.—The 
publishers of this journal have asked us to call the attention of 
certain subscribers to the fact that the year 1883 is drawing to 
a close; that they have done their work, they believe, well; that 
there are few medical periodicals in this country which are better 
printed, which contain fewer errors, which give more or a higher 
quality of reading matter for the money; but that the class of 
subscribers to which they refer is in arrears, is still in debt to 
them; and they beg an early settlement. The terms on which 
the journal is published are cash, but it happens that short time 
is occasionally asked and granted, and the publishers regret to 
add that this indulgence is in some instances abused. 

Speaking editorially, but using the language of Caleb Plum- 
mer in the Cricket on the Hearth, we say, “Christmas comes but 
once a year, but it does come.” The time when the subscriber 
promises to pay may, like Christmas, come but once a year, but 
it does come—and it is now. 


PRIORITY OF CLAIM OF ABDOMINAL SECTION IN GUN-SHOT 
Wounps OF THE ABDOMEN.—JIn the July number of the 
AMERICAN PRACTITIONER an esteemed contributor, Dr. Fuqua, 
of Hopkinsville, Ky., gives to Prof. Hunter McGuire, of Rich- 
mond, Virginia, the credit of being the first American surgeon 
to recommend section of the abdomen in shot wounds of this 
cavity. Inthe October number of the same journal, Surgeon 
D. L. Huntington, U. S. A., claims this credit for the late 
lamented Surgeon George A. Otis, U. S. A. Not very long 
before a similar. claim was set up for himself by Mons. Legouest 
in his work on military surgery. 

Each of the three surgeons named believed, we are confi- 

VoL. XXVIII.—24 
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dent, that he was the first to conceive both the operative 
procedure and the conditions which warranted its being 
put into practice. No one who knows either of the two 
Americans, at least, can have any doubt on that point. But 
the fact is, it was advised to treat abdominal wounds by. en- 
larging them and searching for the injured parts more than 
forty years ago by my venerable and beloved master, Dr. 
Samuel D. Gross, at that time Professor of Surgery in the 
University of Louisville. The recommendation was based on 
an elaborate series of experiments made in 1841, 1842, and 1843, 
on wounds of the intestines of dogs. The results of this work 
were embodied in a series of articles published in the Western 
Journal of Medicine and Surgery, edited by Drs. Drake, my 
father, the late L. P. Yandell, and Thomas Colescott. I myself 
assisted in some of these experiments. In the papers referred to 
my old teacher clearly enunciated the practice which should be 
pursued in injuries of the bowel, whether incised or punctured, 
attended with fecal extravasation. In such a case Dr. Gross 
says, “ He,” the surgeon, “has a duty to perform, and that duty 
consists in dilating the external wound, if it be not already suf- 
ficently large, in hooking up the injured bowel, and inclosing 
the solution of continuity with the requisite number of stitches, 
at the same time that the effused matter is carefully removed 
with tepid water and a soft sponge. . . . By the above proced- 
ure (which, under the circumstances pointed out, I should never 
hesitate to pursue) the patient is not placed in a worse condition 
than a female who has undergone the cesarean section, or a 
person whose abdomen has been ripped open in the first in- 
stance, recovery from both of which is not, as is well known, of 
infrequent occurrence.” 

In the same papers, Dr. Gross recommended, on the basis of 
his experiments, excision of a portion of badly wounded or 
gangrenous bowel, and fastening together the raw edges with 
sutures. A few years after the publication referred to, the late 
Dr. Charles Luzenberg, of New Orleans, successfully excised 
six inches of the abdominal tube which had mortified in con- 
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sequence of a strangulated hernia. It is needless to add that 
since that time hundreds of excisions of a portion of the intes- 
tinal tract have been successfully done. 

The January number of the PRAcTITIONER will contain the 
report of a successful case of abdominal section, made by Prof. 
W. O. Roberts, of Louisville, for an incised wound of the small 
intestine. 


PRECAUTIONS TO Use AGainst SMALLPOx.—The following 


circular has been issued by the State Board of Health of Ken- 
tucky : 


To the Local Boards of Health and People of the State of Kentucky. 
The State Board of Health desires to call earnest attention to the fact 
that smallpox, in a severe and fatal form, is now prevailing in some 
sections of our own State, and in the cities of adjoining States, so 
intimately connected with us by the lines of travel as to constantly 
threaten fresh introductions of the disease. Unless unusual precau- 
tions are taken by our city, town, and county health authorities to 
prevent such importation and the spread of this disease, the experience 
of last winter is likely to be repeated on a much larger scale. 

This Board, therefore, feels it to be its duty to warn the people 
that decisive action should at once be taken to protect the State from 
this loathsome malady. Fortunately the method of prevention is as 
certain in its action as it is cheap and easy to obtain. Vaccination 
and re-vaccination, properly done, with reliable virus, is a certain 
prevention, and is entirely free from danger. This is the conclusion 
of the scientific world, after full investigation and large experience, 
and may be thoroughly relied upon. 

Notwithstanding that this safe, cheap, and perfect protection is 
within the reach of all, it is estimated that nearly one third of the 
people of this State have never availed themselves of it. It is hoped 
that the next legislature will make vaccination compulsory ; but intel- 
ligent persons should not wait for the law to force them to an evident 
duty. No one should allow himself, or- any one for.-whom he is 
responsible, to remain unvaccinated at any time, and especially in the 
face of the present danger. Health and school boards, every where, 
should co-operate in requiring vaccination as a condition of admission 
to all schools, public and private, and the proprietors of manufactories 
and railroads should make the same requirement of their employees. 
The operation should always be done by a competent physician, at 
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three points in the same arm, and the person vaccinated should be 
seen by him from time to time that he may know that a perfect result 
has been secured. Imperfect vaccination can only give rise to a false 
and often fatal sense of security. 

As a further precaution, the various health boards of the State, 
county and municipal, are requested to perfect their organizations, 
take every precaution to prevent the importation of the disease into 
the communities over which they have control, or, failing in this, be 
ready to stamp it out by strictly isolating the first case, and vaccinat- 
ing and re-vaccinating every person endangered by it. It would be 
well for health boards in localities not provided with hospitals to have 
in view some suitable cottage which could be used as a héspital in 
case of emergency. All carpets, curtains, stuffed furniture, cloth- 
ing, and other articles not required for immediate use, should be 
removed from rooms intended for use of persons affected with small- 
pox; and no person except the physician, nurse or parent, should be 
allowed to enter or go near the house, or touch any article used there- 
in, until after thorough disinfection. The funerals of all persons dying 
of this disease should be strictly private. The same precautions should 
be observed in the management of scarlet fever, measles, diphtheria, 
and other infectious diseases. 

By the promptness and efficiency of several of the county boards 
the disease was effectually controlled in many localities last year. In 
other counties no such precautions were taken at the outset, and the 
disease was only checked after serious loss of life, great interference 
with business, from the panic incident to an epidemic of this disease, 
and an expenditure of money, which, if judiciously used in systematic 
vaccination beforehand, would have given perfect immunity to every 
citizen in the community. Here,‘as in many other things, an ounce 
of prevention is not only better but cheaper than a pound of cure. 

In this, and all other matters pertaining to the public health, the 
State Board holds itself in readiness to assist the local boards to the 
full extent of its powers; and all physicians of the State are re- 
quested to promptly notify this office, as well as their local boards, of 
the first outbreak of this or any other contagious disease in their 


respective communities. J. N. McCormack, Secretary. 


THE FuTurE OF CEREBRAL SuRGERY.—At the conclusion of 
his introductory address, delivered before the Royal Medical 
and Chirurgical "Society, on October 23d, Dr. Ferrier made a 
most important observation, which can not fail to prove of in- 
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terest to all contemporary surgeons. He remarked that physi- 
cians would not be justified in advising surgical operations on 
the brain, and surgeons would refrain from active interference, 
until the principles and diagnosis of regional disease had been 
established with as near an approach to certainty as is possible, 
where all is hidden from the eye and hand. But, he continued, 
it is doubtful that any reason now remains why a surgeon, who 
fearlessly exposes the abdominal viscera, should not open the 
cranial cavity. Dr. Ferrier has seen complete recovery con- 
stantly follow some of the most formidable operations that have 
been performed on the brain and its coverings, in animals of the 
most delicate and almost human organization, when stringent 
antiseptic precautions had been taken. He can not, therefore, 
but believe that similar results are capable of being achieved on 
man himself. Secondary inflammation can be absolutely pre- 
vented, and there is no risk to life from even extensive destruc- 
tion of the cerebral hemispheres. In removing tumors or 
diseased cerebral tissue, no doubt healthy structures might 
be injured; but this would not necessarily cause mental dis- 
order. 

The triumphs of abdominal surgery, due in a great measure 
to advances in clinical and pathological science, and the correct 
appreciation of the physiology of abdominal structures and 
organs, have been followed by a great activity in the depart- 
ment of thoracic surgery. Surgeons now have the high author- 
ity of Dr. Ferrier to encourage them in untried efforts for the 
cure of cerebral disease by operation. 

It may be said that trephining is a very old, and yet still a 
not very satisfactory practice; but hitherto it has generally been 
performed for the relief of some result of injury when deeper 
and more serious damage exists, or for the:cure ofa local con- 
dition implying, of necessity, more or less general disease of the 
brain. Tapping the pleura and cesarean section are also very 
old operations, practiced long before thoracic and abdominal sur- 
gery had reached their present extended stage of development. 
They have been supplemented or superseded by operations per- 
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formed with more deliberation, and not so often under conditions 
of emergency. 

Through the labors of Dr. Ferrier, the future surgeon will 
probably perform with success operations which will bear the 
same relation to simple trephining as ovariotomy and Porro’s 
operation bear to repeated tapping of ovarian cysts and cesa- 
rean section. (British Med. Jour.) 


A New Tune on AN Otp Strinc.—The following story is 
culled from the pages of the California Medical Journal, for 
October, 1883: “An old toper whose sober moments were 
harassed by a vixenish wife concluded to shuffle off, and loaded 
up with laudanum for that purpose. In a short time his wife 
discovered him in a state of narcotism, and, raising an alarm, 
sent off every one who came in for a physician. The first one 
who came was Smith, an old practitioner, who looked him 
over, pronounced him dead, and went away. Soon after, an- 
other old practitioner, Brown, came in, who also gave in the 
verdict of ‘dead,’ and departed. Shortly the third one, Jones, a 
young practitioner, arrived, and, proceeding to a vigorous use 
of the stomach-pump and forced exercise, finally succeeded in 
bringing the old gentleman to his senses, and left, feeling that 
there was but- one first-class doctor in that vicinity. In a few 
days he called around and presented his bill. ‘What’s this for?’ 
inquired the would-be suicide. ‘For saving your life the other 
night,’ replied Jones. ‘Well, I didn’t ask you to. I never em- 
ployed you, and I’ll not pay it. You’d no business coming in 
here and jamming your old pump down my neck. Brown is 
my family physician, and I’ll not pay any body else,’ was an- 
swered. Then Jones went away to Brown’s office to try and get 
him to induce the man to pay the bill. ‘Jones,’ said Brown, 
looking out over the top of his spectacles, ‘I never thought you 
a bad sort of a fellow, but you ’ve done a very foolish thing, and 
it serves you right to lose your bill. Didn’t I say he was dead?’ 
‘Yes,’ says Jones. ‘Didn’t Smith say he was dead?’ ‘Yes,’ says 
Jones. ‘Well, that settled it. The man was dead to all intents 
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and purposes, and you had no right to say that he was not. 
When two old experienced doctors like Smith and me say a 
man is dead, it’s unprofessional and discourteous for a young 
man, a beginner in practice, to dispute their word. We'll for- 
give you this time, because of your youth and inexperience, 
and will hush the matter up for you; but be very careful in the 
future and make no more such mistakes.’” 


Tue Uses or Hyprosromic Acip.—Dr. Joseph Parish, of 
Burlington, N. J., writes, referring to an article by Dr. C. L. 
Dana (Journal of Nervous and Mental Diseases) on hydro- 
bromic acid, that he has recently used it in two cases: ‘In one 
it relieves the insomnia in fluid-dram doses, taken in the even- 
ing, say three doses a few hours before retiring. The other is a 
neurasthenic case, in which there is enlargement and hardening 
of sciatic nerve and general neuralgia. In this case I have given 
the bromides in several forms with but little impression, except 
bromism. Hoping to avoid the bromism, I resorted to ten-per- 
cent acid, with the effect of bringing out the_bromism ‘as diss 
tinctly as when she took either of the salts. In direct opposi- 
tion to this case I have a lady of forty, an epileptic, who has 
taken bromide potassium, in doses of from half a dram to a dram 
and a half, three times a day for the last fourteen years without 
the slightest sign of bromidism.” 

Dr. Squibb writes of hydrobromic acid in Ephemeris: “ Its 
most common and probably most effective use is as an addition, 
either constantly or intermittently, to solutions of the bromides 
when these have to be taken for a long time and in full doses. 
In this way full bromine doses may be easily maintained, while 
the effect of the bases is diminished. . Full doses of the acid 
are difficult to administer on account of its intense acidity. It 
is best given with sugar, or with syrup, or with syrup of acacia, 
and with lemon syrup it is somewhat like lemonade. Large 
dilution is always advisable. The dose of the officinal acid is 
two to four fluid-drams, which is equal in bromine to seventeen 
to thirty-four grains of the potassium salt. An equivalent dose 
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of the thirty-four-per-cent acid is about twenty-seven to fifty- 
four minims. This acid is very useful in making extemporane- 
ous solutions of many bromides. For example, the very effect- 
ive bromide of lithium may be very easily made extemporane- 
ously by prescription, by simply saturating, or nearly saturating, 
the acid with lithium carbonate.” 


PotiticaL changes in the medical management of hospitals 
for the insane are more to be deprecated than similar changes in 
the management of any other State charity, not excepting even 
the schools for the feeble-minded, the blind and the deaf and dumb. 

No physician of ordinary skill, ability, and experience in his 
profession, be he ever so diligent, can acquire such a familiarity 
with the special features of insanity and the management of the 
insane, as to honestly justify him in assuming control of a State 
lunatic asylum, as its chief medical head, in less than a year’s 
residence among the insane; and an equal length of time is re- 
quisite to familiarize a new physician, unless he knows well by 
previous experience how to go about acquiring this knowledge, 
with the personnel and previous history of the usual number of 
insane patients in a State asylum. 

Few physicians can properly qualify themselves for their 
duties in this time. Only here and there a first-class medical 
man of exceptional experience and ability in general practice, 
or who has gained a special reputation in neurology and psy- 
chiatry by zealous labor and a peculiar love for this work, con- 
stitutes an exception. 

We must therefore protest against changes in the manage- 
ment of these institutions for any thing but just cause. In the 
coming political contests we hope all parties will fly the neutral 
flag over their State charities. 

Purely political changes wrong the friends of the insane, who 
have the right to expect the greatest possible skill in the man- 
agement of their insane friends, and they seal unfavorably the 
fate of many an otherwise curable insane person. (Alienist 
and Neurologist.) 
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DISEASE ON THE TAPIS.—A correspondent of the Standard 
very judiciously points out that the present eccentric fashion of 
furnishing drawing-rooms with old Oriental rugs is both offen- 
sive and hazardous. These rugs, when they are what they are 
represented to be, have been used as “passage-rugs” for long 
periods, sometimes reaching up even to a hundred years; and 
must, in many instances, have been knelt on by persons affected 
by leprosy and other loathsome diseases. Now, the odor of 
sanctity is not a good disinfectant; and the danger is, that these 
faded and frowsy floor-coverings may import among us some 
very unpleasant maladies. Old Persian rugs should either be 
banished from English homes, or should be baked, before being 
introduced into them, to a degree that will add the charm of 
singe to that of tinge. (British Med. Jour.) 


THE following is. Dr. Fothergill’s formula for asthma (Med. 


Sum.): 
pa a rr ne ee aio See ae ZY; 
ATOMIORH 1001, 5 8 ke 6 0 Be eae Si; 
Re DONO, 2 6 fee Se AS ES 3 iij; 
Syt. totultini, 5 eee se CN ee Be Ss 3 iij. 


M. Teaspoonful every one, two, three, or four hours. 
This gives relief ina few minutes, and sometimes the relief 
is permanent. (Medical Review.) 


First Distinct ACCOUNTS OF SCARLET FEVER AMONG HorseEs 
AND CattLe.—A. D. 1514: Frascator describes a pestilential 
exanthematic or eruptive fever among animals, somewhat like 
the measles or purpuric fever in man, but more particularly re- 
sembling che scarlet fever of Sydenham, or the malignant miliary 
fever as described by Hamilton and Alloni, but more exactly by 
Waltherius. An eruption appeared on thé face, ears, neck and 
fore-legs, attended with sore throat. It was a kind of quinsy, 
followed by eruptions. 

A. D. 1517: There was a great murrain among cattle. There 
raged a pain and inflammation of the throat, so pestiferous, 
malignant, and contagious that many men and cattle died, and 
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no one dared to eat beef. Even dogs were poisoned, and crows 
who ate of the diseased meat. ‘ 

A. D. 1610: A gangrenous sore throat raged in Old Castile 
among horses, cattle, and hogs. It was a contagious disease of 
the throat and mouth, like scarlet fever or diphtheria, or both, 
or, aS some said, a combination of influenza and eczema. It 
was followed in 1616 by malignant angina among men. 

A. D. 1518: An epizoétic appeared among horses, which 
consisted in a mass of abscesses in the throat and about the 
head. (Dr. John C. Peters.) 


Tue MepicaL VoyacE oF Lire.—The following clever chro- 
nological classification of the ills to which human flesh is heir 
may give a faint conception of the gauntlet which we poor 
mortals have to run: First year: icterus neonatorum, hyperkin- 
esis intestinalis, and vaccination. Second year: dentition, croup, 
cholera infantum, and fits. Third year: diphtheria, whooping 
cough, and bronchitis. Fourth year: scarlatina, worms, and 
meningitis. Fifth year: measles. Now half the children are 
dead. Seventh year: mumps. Tenth year: chorea and typhoid 
fever. Fifteenth year: hyperesthesia sexualis. Sixteenth year: 
spermatorrhea, chlorosis, and spinal irritation. Eighteenth year : 
blenorrhea urethralis. Twentieth year: bubo, alcoholic cephal- 
algia, vertigo. Twenty-fifth year: matrimony. Twenty-sixth 
year: insomnia de infanto, Thirtieth year: dys::epsia, nervous 
asthenia. Thirty-fifth year: pneumonia. Forty-fifth year: lum- 
bago, presbyopia. Fifty-fifth year: rheumatism, alopecia. Six- 
tieth year: amnesia, deciduousness of teeth, bony arteries. 
Sixty-fifth year: apoplexy. Seventieth year: amblyopia, deaf- 
ness, anosmia, general dyskinesis, atonic digestive tract, rheu- 
matismus deformans. Seventy-fifth year: finis. (Canada Med. 
and Surg. Jour.) 


A LirHopepion.—At a recent sitting of the Académie des 
Sciences, Dr. Sappey exhibited a fetus which had died at the 
end of six months’ extra-uterine gestation, and had afterward 


2. 
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been retained in the mother’s abdomen for fifty-six years. The 
mother became pregnant at the age of twenty-eight, but labor 
did not come on at term nor afterward. At the age of eighty- 
four she went into the infirmary at Quimperlé, where she died 
three weeks after admission. At the necropsy a large, hard 
cyst, with calcified walls, was discovered adjoining the uterus. 
This was divided by a saw, and found to contain a fetus in a 
state of almost perfect preservation. The skin, lungs, muscles, 
and other parts had preserved their normal softness and appear- 
ance. M. Sappey explains the preservation of the fetus by 
means of Pasteur’s theory concerning the exclusion of air and 
aérial germs. It is a noteworthy fact, that these cases of litho- 
pedions have been in the most authenticated instances of extra- 
uterine origin. 


A RARE ForeEIGN Bopy IN THE Eve.—As senior medical 


‘officer of the military escort which proceeded with King Cety- 


wayo to Zululand, an uncommon case came under my observa- 
tion. A native driver (Cape boy), one day, while lying down 
under a wagon, became conscious of the existence of a foreign 
body in his left eye. Having tried all the usual methods of 
removing it himself without success, he presented himself at the 
field-hospital, where, upon everting the lower eyelid, a foreign 
body was plainly visible on the surface of the cornea, which, on 
closer examination, turned out to be a living tick (/rodes) 
common in South Africa. The tick was tightly fixed to the 
cornea, but was compelled to relinquish its hold by being 
grasped between the blades of a very fine forceps. After 
removal, the insect was placed on my hand, and appeared as 
vigorous as possible. No inflammation ensued. I- mentioned 
this case to all the local practitioners here, but none of them 
had ever heard of such a case. (Harvie Scott, M.B., in British 
Medical Journal.) — 


INHERITANCE AS A CAUSE OF DRUNKENNESS.—In support of 
the theory of the hereditary transmission of the thirst for alco- 
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hol, Dr. J. S. Jewell related the following remarkable instance at 
the meeting of the California State Medical Society (Pacific 
Medical and Surgical Journal): The patient was the third son 
of his parents, and was sorely afflicted with alcoholism. He 
stated to Dr. Jewell that himself and younger brother (the fourth 
son) had always, almost from infancy, been too fond of liquors, 
while his two elder brothers were strong total-abstinence men, 
and never touched liquor; the latter were also men of wealth, 
while the younger, who were inebriates, were poor. He said 
that he had often heard his mother say of his father, that dur- 
ing the first five years of their married life he (the father) did 
not use liquor in any way, and would not associate with men 
who did. But about the fifth year after their marriage, about 
the time the third son was begotten, the father had many busi- 
ness reverses, took to drink, and died after being an habitual 
drunkard for several years. 


Stir Wititiam MacCormac.—This distinguished surgeon 
made: a flying trip through a portion of America during last 
Autumn. His reputation, both as a teacher and writer, gave 
him a ready entree to professional circles in all the cities 
which he visited. His cordiality and simplicity of manner 
attracted every one who had the good fortune to form his ac- 
quaintance. He made troops of friends during his brief stay, 
who will be glad to welcome him whenever he has time to 
revisit America. 

While in Louisville he did an operation for extrophy of the 
bladder before the medical class of the University of Louis- 
ville. A description of the operation, which is his own, will 
appear in the C/imic of our January number. 


- J. Marton Sims.—In the death of Dr. Sims, which occurred 
suddenly, at his home in New York, on the night of November 
13th, the profession of medicine has lost one of its most active, 
useful, and distinguished members, and mankind at large, one of 
its greatest benefactors. To such as knew him personally he 
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endeared himself by every manly quality, no less than by those 
gentle traits which are so often found united with the greatest 
strength and force of character. He is the last of the great 
triumvirate — Recamier—Simpson — Sims—who, though sepa- 
rated by time and distance, yet jointly won the beneficent do- 
main occupied by modern gynecology. Though the last, he 
was not the least of the three. 


ABSENCE OF THE UTERUS.—Dr. Tschernoguboff relates the 
case of a woman, twenty-four years of age, well nourished and 
of good physique. The labia were of normal appearance, but 
the clitoris was very small. The urethra was so dilated as to 
allow the fingers to pass readily into the bladder. The vagina 
was very short and ended in a cul-de-sac. Combined vesical 
and rectal examination could detect no trace of a uterus. The 
woman had never menstruated nor had she ever had any vicari- 
ous hemorrhages. She had been married six years, but every 
attempt at coitus was accompanied with severe pain. (St. Peters- 
burger Med. Wochenschrift. 


INTESTINAL OBSTRUCTION CAUSED BY A _CaLcuLus.—Dr. Mag- 
nin relates, in the Journal ae Médecine’ et de Chirurgié Pratiques, 
for August, 1883, the case of a lady who, for several days, had 
suffered from obstinate constipation, and complained of violent 
pain in the abdomen. Purgatives of various kinds were admin- 
istered, during five days, without effect, except to induce bilious 
vomiting and increased pain. At the end of this time the ob- 
struction was relieved by the passage of a calculus the size of a 
duck’s egg, of ovoid shape, and rough on its surface. The com- 
position of the mass was the same as that of biliary calculi. 


WittiamM R. WarnER & Co.—This enterprising firm has 
recently added another to the many premiums which they had 
already won for their pharmaceutical preparations. Their last 
triumph was achieved at the Southern Exposition, held in Lou- 
isville last autumn, where they gained, over all competitors, 
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and, it is understood, with the unanimous opinion of the com-. 
mittee on awards, the premium for excellence, purity, and beauty. 


of soluble coated pills, granules, and parvules. The preparations 


named leave, it seems to us, nothing to be desired. They are 


perfect. 


ABSENCE OF THE SPLEEN.—Dr. Isidor Mehrer, in a communi- 
cation to the Wiener Medicinische Presse, Sept. 2d, reports that 
in a judicial post-mortem made upon a woman forty-five years 
of age, who had committed suicide by hanging, he was unable, 
after a most careful examination of the abdomen and thorax, to 
find the slightest trace of a spleen, its accustomed place being 
occupied by the small intestine. The other organs were normal 
and properly developed, the liver alone being a little enlarged. 
The woman was healthy during her lifetime. 


MEDICAL SOCIETY OF LONDON, October 29, 1883. 
Dear Sir: We have much pleasure in informing you that the 
Fellows of the Society at their meeting this evening unani- 
mously resolved to offer to you the Honorary Fellowship of 
their body. We are, dear sir, faithfully yours, 
“are?  ~Nawsarpd OwEN, 
eee Soe <A Bearce Goutp, 


Prof. DAvip W. YANDELL, M. D., 
Louisville, Ky., U.S. A, 


\ Hon. Secretaries. 


New THEORY OF THE ORIGIN OF BAcILLI.—Bouchardat, at 
the last meeting of the Paris Academy of Medicine, denied the 
specificity and contagion of the so-called tubercle-bacillus. He 
attributes these organisms to a fault of nutrition, as the result 
of which leucocytes acquire the power of transforming them- 
selves into pathogenic bacilli. (Berliner Klin. Wochenschrift.) 






THE innominate artery was ligated by Mr Mitchell Banks, 
at the Liverpool Royal Infirmary on the 28th of February, for 
aneurism of the second portion of the subclavian. A ligature 
was also placed on the common carotid. Kangaroo tendons 
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: were used with strict antiseptic precautions. ‘Che patient recov- 
. ered rapidly from the operation, and left the Infirmary with his 
aneurism much improved. (London Lancet.) 


SURGEON-GENERAL JOHN B. Hamitton, U. S. Marine Hos- 
pital Service, has been tendered the Chair of Surgery in the 
Georgetown Medical College, and signified his acceptance of the 
same, having resigned a similar position in the Medical Depart- 
ment of Columbia University, which he was temporarily filling 
during the absence of Prof. J. Ford Thompson in Europe. A 
judiciously confirmed honor. 


Citric Acip 1n Cancer.—Dr. Brandini, of Florence, has 
recently discovered that citric acid will assuage the violent pain 
which is the usual concomitant of cancer. He applies to the 
part pledgets of lint soaked in a solution of four grains of the 
acid in three hundred and fifty grains of common water, with 
the result of affording instantaneous relief in the most aggra- 
vated cases. (Gal. Mes.) 


A DEPARTURE IN FRENCH JouRNACIsM.-—It is very rare that 
French journals take any notice of medica! events ia other 
countries than France. Ina recent issue of Le Progrés Médicale 
however, appeared a very good account of the meeting of one 
of the sections of the “Association Médicale Americain,” at 
Cleveland last June. 


“ HAVE you ever tried the faith cure?” asked a long-haired, 
sallow stranger, addressing a gentleman in a street-car. “I 
have,” was the reply. ‘“ Do you believe in it?” “Ido.” “May 
I ask, then, of what you were cured!” “Certainly; I was cured 
of my faith.” (Medico-Legal Journal.) 
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